


Chel] |i nois 


Celober, 1947 


VOL. 92, NO. 4 


Medical Journal 


Official Journal of the Illinois State Medical Society 


EDITOR — Harold M. Camp. 


EDITORIAL BOARD — James H. Hutton, Chairman, Frederick H. Falls, 


Josiah J. Moore, Edwin M. Miller, Chauncey C.. Maher, Harry S. Gradle, 
Harry Culver, Walter Stevenson, Raymond W. McNealy. 





Editorials 





NEED FOR MORE GENERAL 
PRACTITIONERS 


Since the beginning of World War II it has 
been quite obvious to all that there is need for 
more practitioners in the rural areas. This ap- 
plies to Illinois, as it does to all other states 
especially in the Mid-western area. It is the 
natural desire of undergraduate medical stu- 
dents, as well as most graduates today, to es- 
tablish a practice in the city and unfortunately 
the majority of these recent graduates desire to 
specialize. 


Many of them go from their internship into 
a residency where they study and work diligently 
for another three or four years to make them 
eligible to take their American Board Examina- 
tion, to become a specialist, and this before most 
of them have had any experience as a practi- 
tioner on their own. In the meantime many 
small towns and villages in various parts of II- 
linois are desirous of having a general practi- 
tioner locate in their communities, giving the 
assurance that everyone in the respective com- 
munity will cooperate with the “new doctor” and 
do everything possible to help him get estab- 
lished. 

On several occasions in recent months we have 
had letters from various individuals and groups 
in such communities giving assurance of co- 
operation if we can aid them in getting a gen- 
eral practitioner. We have suggested to a 


number of young physicians seeking a location 
to go to these places and make their own investi- 
gation. Too often they have returned saying 
that they would be willing to go there if they 
could find a home and an office, but they were 
unable to find any place where they could live 
and likewise they were unable to find a suitable 
office space, and no one in the community could 
help them. 


Recently when letters have been received ask- 
ing for aid in locating a physician for such 
communities, a letter has gone to the writers 
promptly, asking if they have a suitable home 
and office space available in their community, 
and too often the reply has been there is not a 
vacant house in our town, and there is no place 
available right now where a doctor can establish 
his office. This is one thing the communities 
can do if they expect to find a physician willing 
to go into their community to establish a prac- 
tice, have a house and office available before the 
physician makes his first investigation to deter- 
mine whether or not he desires to enter practice 
in that particular community. 


Frequently letters are received, or personal 
interviews are had with young physicians seeking 
a location who give an assurance that they are 
willing to go into a rural community, or particu- 
larly asmall town. When asked how small a town 
they are willing to investigate, many say a small 
town of between 25,000 and 50, 000 inhabitants. 
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At this time, there are few if any cities in the 
state of Illinois with 5,000 or more population 
which do not have as many, if not more, physi- 
cians than they had at the outbreak of the recent 
war. 

The Illinois State Medical Society, like most 
other similar societies, has a Committee on Rural 
Medical Service, which works in close cooper- 
ation with the Committee on Rural Medical 
Service of the American Medical Association. 
Dr. Harlan English of Danville, as chairman of 
the State Society Committee, has worked dili- 
gently and constantly to evaluate the needs of 
the rural areas in Illinois. In his investigations, 
Doctor English did not restrict his inquiries to 
rural practitioners, but he deemed it advisable to 
request information and get opinions from all 
county farm advisers in the state and likewise 
get all possible information from other farming 


October, 1947 


organizations and from residents living in these 
more sparsely settled communities. He also 
deemed it advisable to question the future sup- 
pliers of medical care in rural areas, as well as 
the consumers of such care. All senior medical 
students in the Class A medical schools of Illi- 
nois were sent a questionaire in which five ques- 
tions were asked : 


1. Are you interested in rural practice (towns 
and villages of less than 10,000 inhab- 
itants) ? 

2. If not, list reasons: 

3. What provisions would have to be made be- 
fore you would practice in a rural area? 

4, Would you go to a rural area that would pro- 
vide you with a subsidy of $1,000 to $2,000 
a year to supplement your income during the 
first three years of practice? 
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5. Do you think that students should serve as 
assistants to a rural practitioner between the 
junior and senior year What pay would 
you expect? 

The following questionnaire was sent to all 
County Farm Advisers: 

1. Name of county which you serve. 

2. Approximate population in the area which 


you cover. 
3. Are additional physicians needed in this 
a. a ae 


4, Is ambulance service for the transportation 
of patients from home to hospital readily 
available? Yes...... eee Do you 
believe it would be desirable? 

5. Do residents of your community have access 
to an adequate number of hospital beds to 
supply their requirements? What hospital is 
used most frequently by residents of your 
community ? 

6. Is there widespread participation in the Blue 
Cross Plan in your county? If not, do you 
think the extension of it is desirable? 

7. Have you received inquiries concerning the 
possibilities of the development of a prepaid 
surgical and medical service plan similar to 
the Hospital Service Plan? Do you think 
the people in your community would like 
some kind of voluntary pre-payment medical 
service? Are the poor taken care of in your 
county ? 

8. Do you believe public health activities in 
your county are satisfactory and adequate? 
Do you think your county would be inter- 
ested in joining with other adjacent com- 
munities for the operation of a full time 
public health unit? (Physician, nurse and 
sanitary engineer). 

9. Is there any continuous program of public 
health education for the people of your 
county ? 

10. Do you believe the school health examina- 
tions which are carried on in the schools of 
your community are sufficient or should they 
be done more often and in more detail ? 


11. If more hospital beds are needed in your 
county, do you believe the people would vote 
a local bond issue to construct a hospital and 
a 1/3 mil tax annually to support it? 

12. Do you know that the Hill-Burton Hospital 
Bill (Federal) provides 1/3 of the construc- 
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tion cost and nothing for maintenance of a 
hospital? Yes...... (errr 

There were 169 questionnaires returned to the 
committee by senior medical students. Sixty- 
seven were mildly interested in going into rural 
areas, towns of less than 10,000 population. 
Thirty-six of this group said they would be will- 
ing to go into such areas if there were adequate 
open staff hospitals within the area. Eleven 
would be interested only in group practice, and 
would be willing to go with others to form such 
a group. 

Forty-one thought they should have some kind 
of community subsidy, 16 did not want this at 
all. Thirty-four desired some kind of rural 
training between junior and senior years, but at 
an average salary of $150.00 per month. Twenty- 
two did not favor this and nine were optional. 

Of the 102 who refused to even consider a 
practice in communities of less than 10,000 
population, 78 expected to specialize, 17 wanted 
general practice in a larger area, and seven were 
undecided upon that point. 

The replies from the farm groups were like- 
wise interesting. Ninety replies were received 
within two weeks, 57 said they do need physi- 
cians in their respective areas. In regard to 
ambulance service, 56 said such service was avail- 
able while seven said no. Forty-three replied 
that their residents do not have adequate hospital 
beds available, and 29 stated that their respective 
counties do have Blue Cross hospital insurance, 
while 29 believed such hospitalization programs 
should be expanded. In regard to present public 
health activities in their counties, nine said such 
services were available while 41 stated that it was 
inadequate. 

In regard to school examinations, 36 of the 67 
commenting on this situation believe present ex- 
aminations were adequate, eight said they need 
more physicians and five thought they need more 
frequent rechecks. Twenty-five believed the ex- 
aminations should be more complete. As for in- 
creasing the number of hospital beds in the 
county, 11 thought the citizens of the county 
would vote for tax levy to increase the number 
of beds while 26 did not believe it cculd be car- 
ried, while nine were doubtful on that point. 


Forty-three were opposed to any type of state 
subsidy to aid physicians locating in rural areas 
while 11 thought it would be desirable. Thirty- 
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three were likewise opposed to the state subsidiz- 
ing the medical education of rural boys, 18 fa- 
vored the plan and 10 would approve within 
certain limitations. 

Recent actions of the House of Delegates of 
the American Medical Association favoring and 
encouraging the development of more general 
practitioners and to improve the adequacy of 
medical care in rural areas, will undoubtedly re- 
act favorably in the near future, to insure a 
greater number of physicians for general practice 
and to give more consideration to these people re- 
siding in rural areas. The mid-year session of 
the A.M.A. House of Delegates will be held in 
Cleveland next January, and there will be a two 
day program for general practitioners immedi- 
ately following the session, and this should re- 
ceive wide attention, and be continued in suc- 
ceeding years. 


From information which has been received in 
recent years from all parts of Illinois, we doubt 
if there are many instances where adequate med- 
ical care cannot be received if same is actually 
desired. It is true that some parts of the state 
do need more hospital beds, but with the proper 
actions on the part of the residents of these com- 
munities, the need can be met. 


It seems to be the general concensus of opinion 
throughout the country today that there has been 
an increasing and perhaps alarming desire on the 
part of recent graduates in medicine to special- 
ize, and fewer of them willing to become general 
practitioners. Under the leadership of the Amer- 
ican Medical Association, with proper cooper- 
ation from the hospitals of the country, and per- 
haps curtailment of activities on the part of the 
ever increasing American Boards, this trend can 
be changed in coming years, so that the general 
practitioner can again assume the important role 
in the providing of medical care that he justly 
deserves. 


In keeping with this thought, the Board of 
Trustees of the American Medical Association 
has recently announced that each year at the an- 
nual meetings, in addition to the giving of the 
Distinguished Service Award, the House of Dele- 
gates will likewise give a similar award to the 
outstanding general practitioner of the Country. 
Every state will most likely have its own candi- 
dates for this award, and there should be an un- 
usual rivalry when the many candidates for this 
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honor are presented for final selection of the 
winner of the award. 

At recent Annual Meetings of the A. M. A, 
the Section on General Practice has been of un- 
usual interest, and has been well attended. For 
a number of years, the Illinois State Medical 
Society has endeavored to take post-graduate 
instruction courses to the physician in the rural 
areas, a schedule of from six to eight speakers, 
all discussing subjects of general interest to all 
practitioners. Attendance at these conferences 
has been most encouraging and the interest con- 
tinually increasing in the conferences. For this 
fiscal year, a series of 12 post-graduate confer- 
ences will be held, most of them already ar- 
ranged, and to begin during the month of 
September. 

More attention should be given to general 
practitioners with continual effort to increase 
their value to their respective communities, and 
likewise efforts should be made in every way pos- 
sible to get more recent graduates into general 
practice, with perhaps proper inducements on 
the part of the communities where this type of 
practitioner is expressly needed. 





MISSING ISSUES OF OUR OFFICIAL 
TRANSACTIONS OF THE HOUSE OF 
DELEGATES 

In the office of the secreary of the Illinois 
State Medical Society there are on file printed 
copies of the transactions of the House of Dele- 
gates for many of the early years of the Society’s 
history. These printed transactions are not all 
on file, and our newly appointed Committee on 
History of Illinois Medicine has asked that we 
assist in locating those that are missing. 

Printed below is the complete list from 1850 
to 1898. Following that date our transactions 
appeared in the Illinois Medical Journal as the 
official organ of this Society, and the book form 
was abandoned. 

Kindly check over the list and if, among old 
records or old books, you come across any of the 
volumes the Society is seeking, please let the 
office of the secretary know, and we will be very 
glad to pay any reasonable charges necessary to 
procure complete records. 

The Society is particularly anxious to secure 
the printed transactions for the year 1895. This 
volume contains the report of the Committee on 
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Medical Societies of which Dr. W. 0. Ensign of 
Rutland was the chairman. ‘This report con- 
tained a complete history of the State Society 
from its organization to that date. 


TRANSACTIONS OF THE HOUSE 
OF DELEGATES 


We have We need to Meeting 
in our Meeting was complete our was 
files: held at: files: held at: 


1850 Springfield 
1851 Peoria 
1852 Jacksonville 
1853 Chicago 
1854 LaSalle 
1855 Bloomington 


1856 Vandalia 

1857 Chicago 

1858 Rockford 

1859 Decatur 

1860 Paris 

NO MEETING IN 1861 
NO MEETING IN 1862 

1863 Jacksonville 

1864 Chicago 
1865 Bloomington 
1866 Decatur 
1867 Springfield 

1868 Quincy 
1869 Chicago 
1870 Dixon 
1871 Peoria 
1872 Rock Island 
1873 Bloomington 
1874 Chicago 
1875 Jacksonville 
1876 Urbana 
1877 Chicago 


1878 Springfield 
1879 Lincoln 
1880 Belleville 
1881 Chicago 
1882 Quincy 
1883 Peoria 
1884 Chicago 
1885 Springfield 


1886 Bloomington 
1887 Chicago 
1888 Rock Island 
1889 Jacksonville 
1890 Chicago 
1891 Springfield 
1892 Vandalia 
1893 Chicago 
1894 Decatur 
1895 Springfield 
1896 Ottawa 
1897 East St. Louis 


1898 Galesburg 


EDITORIALS 


ILLINOIS MEN — AND FALL 


MEDICAL MEETINGS 

As fall days approach many Illinois physicians 
plan appearances before other state medical so- 
cieties, before special meetings, and before post 
graduate assemblies. 

On October 1, 2, 3, the Mississippi Valley 
Medical Society met at Burlington, Iowa, with 
Dr. Irving H. Neece, President of the Illinois 
State Medical Society, Decatur, as one of the 
main speakers. From Chciago Doctors W. H. 
Cole, S. O. Schwartz, G. A. Bennett, L. H. 
Sloan, W. O. Thompson of the University of 
Illinois; C. E. Galloway J. A. Bigler, J. P. Si- 
monds, T. G. Randolph, N. C. Gilbert and John 
Martin of Northwestern University; and Dr. 
Samuel Soskin of the University of Chicago ap- 
peared on the program. 

On October 6, 7, 8, the annual meeting of the 
State Medical Society of Wisconsin was held in 
Milwaukee with the following Illinois Doctors 
participating : 

ROUND TABLES 
Philip Lewin, Chicago: “Treatment of Polio.” 
A. J. Carlson, Chicago: “The Growing Anti- 
vivisection Propaganda and What Can the 
Doctor Do About It?” 

W. L. Palmer, Chicago: “Diseases of the Gas- 

trointestinal Tract” 
Stanley Gibson, Chicago: “Congenital Heart 
Diseases” 

Derrick T. Vail, Chicago: “Ocular Diabetes” 

W. G. Maddock, Chicago: “Parenteral Fluids 
in the Treatment of Surgical and Medical 
Cases.” 

Samuel Salinger, Chicago: “Antibiotics in 
Diseases of the Ear, Nose and Throat” 

GENERAL PROGRAMS 

A. J. Carlson, Chicago: “Some Obstacles in 

the Path Toward an Optimum Diet” 

Philip Lewin, Chicago: “Treatment in Early 

States of Polio” 

W. L. Palmer, Chicago: “Functional Dis- 

turbances of the Digestive Tract” 

James H. Bloomfield, Chicago: “Management 

of Late Hemorrhaging in Obstetrics” 
BEFORE SECTIONS 

Internal Medicine: Walter L. Palmer, Chicago 

Obstetrics & Gynecology; James A. Bloom- 

field, Chicago, Herbert E. Schmitz, Chicago 

Ophthalmology & Otolaryngology: Derrick 

Vail, Chicago, Samuel Salinger, Chicago 
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Pediatrics: Stanley Gibson, Chicago 
Surgery: W. G. Maddock, Chicago. 
CINCINNATI MEFTING 

On November 3-8 the American College of 
Allergists will have their fall graduate instruc- 
tional course in Allergy under the auspices of 
the College of Medicine of the University of 
Cincinnati. Hotel headquarters are at the 
Netherland Plaza hotel and lectures will be 
given in the auditorium of the Medical College 
of the University of Cincinnati. 

On Tuesday, November 4th at 2:15 p.m. Dr. 
Morris A. Kaplan, Medical College, University 
of Illinois, Chicago, will present “The Prepara- 
tion and Standardization of Extracts.” 

On Wednesday morning, November 5th at 
9:45 Dr. Leon Unger, Northwestern University 
Medical School, Chicago, will deliver his address, 
“Bronchial Asthma: Diagnosis, Management 
and Treatment.” 

There are probably many more meetings 
scheduled for fall days before which our physi- 
cians and surgeons and research men will appear. 
As various programs and medical journals from 
around the country come into our Illinois Medi- 
cal Journal office, we find that recognition is 
continously being given to the outstanding men 
in Illinois medicine. ; 





ORGANIZATION OF AUXILIARIES 
IN ILLINOIS 

It is the desire of the Woman’s Auxiliary to 
the Illinois State Medical Society to organize 
an Auxiliary in each County in the State where 
such an organization is at all possible. Dur- 
ing the war years when physicians, and many 
of their wives, were moving hither and yon, it 
was not feasible to press this matter of organi- 
zation. With the return of the doctors we have 
witnessed an increased interest in Auxiliary 
principles and activities. 

During the year just passed one new County 
was added to our roster — that of Tazewell 
County. Also a branch of the St. Clair County 
Auxiliary was formed at Belleville. With the 
addition of several members-at-large, we now 
There 


have representation in thirty counties. 


are ninety County Medical Societies in the State 


of Illinois, so our task of furthering organiza- 


tion is far from complete. 
We realize that due to paucity in some Coun- 


ties organization cannot be carried out. In these 
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Counties we would like to interest eligible physi- 
cians wives in becoming members-at-large. This 
year a chairman has been appointed to inform 
members-at-large on all matters pertinent to the 
Auxiliary. 

Only through organization can the aims and 


‘purposes for which this Auxiliary stand be car- 


ried out successfully. ‘Thus it behooves every 
woman of the Auxiliary to further membership. 
The thirteen Councilors carry this torch of or- 
ganization high, but it will be the combined 
effort of all of us which will, in the end, see our 
goal reached. 

Now is the opportune time to make our in- 
fluence felt. Physicians wives are the leaders 
in every community. By banding together we 
can succeed in interpreting fairly and honestly 
to the laity the aims and objectives of scientific 
medicine. 

Let us go forward together, for through unity 
of purpose and action great accomplishments are 
possible. 

Mrs. L. N. Hamm, 
President Elect and 
Organization Chairman. 





HEALTH LEGISLATION 
RayMOND MOLEY 

The extraordinary usefulness of Robert A. 
Taft as a senator is shown not only by the variety 
of subjects about which he has constructive ideas, 
but by the fine balance of the bills he proposes. 
The Taft touch is the middle way between 
statism and pure individualism. This is es- 
pecially shown in the national health bill, pre- 
sented to the Senate in January and now part 
of the unfinished business of the expiring session. 
It will probably not be acted on this year, but it 
is sure to be an issue next year. 

Realizing that the Murray-Wagner-Dingell 
bill is an intolerable piece of bureaucracy, Taft, 
with Senators Ball, Smith and Donnell, pre- 
sented this plan as an alternative. 

In principle, the Taft bill recognizes the duty 
of the state to provide medical and dental care 
for those unable to pay for it. To aid the 
states in fulfilling this duty, the federal gov- 
ernment would provide $200,000,000 a year for 
five years for medical care and a total of $77- 
000,000 over five years for dental inspection 
and care. To strengthen the capacity of the 
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federal government to administer this aid to 
states, the bill provides for the gathering to- 
gether of several federal health agencies in one 
federal agency. The administrator of such an 
agency would be a doctor outstanding in the 
field of medicine. 

This bill recognizes that personal health is 
a public concern and that those who cannot af- 
ford decent medical care should be helped to 
get it. But to avoid the development of the 
theory that all should be entitled to free care, 
the principle of established need is included. 
This protects the private medical profession from 
competition with government medicine. The 
bill also recognizes that the state, not the fed- 
eral government, is the proper agency to care 
for the indigent and unfortunate. 

The bill makes generous provision for re- 
search and inspection, which are always a prop- 
er function of government. 

No measure like the Murray-Wagner-Dingell 
bill could ever succeed against the all but solid 
opposition of the medical profession. The Taft 
measure has already attracted the favorable sup- 
port of doctors. The American Medical Asso- 
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many state medical associations and other agen- 
cies have approved it. It is bound to receive 
wide-spread attention in the months before the 
next session of Congress. 

If the bill is not passed before the presidential 
nominating conventions, it may well become a 
major issue in the 1948 campaign. It would then 
be the Republican answer to the Murray-Wagner- 
Dingell bill, which is almost certain to be a 
Democratic platform promise. 

It is the habit of most advocates of a big 
federal bureaucracy for medical care to call 
their plan “socialized medicine.” This is a gross 
misrepresentation. Medicine has become more 
and more socialized with the passing of the 
years. Private hospitals, clinics, research foun- 
dations, health insurance plans and the like 
are all socialized medicine. They have co-opera- 
tive, charitable and collective features. But they 
represent voluntary private effort. Socialized 
medicine is not necessarily government medi- 
cine. The surest way to destroy private collec- 
tive medicine is to let people think the govern- 
ment will take over. The Taft bill represents 
the happy medium.—Chicago Journal of Com- 
merce, 


CATS 


ciation, the National Physicians Committee, 
MANY PATIENTS HAVE EMOTIONAL 


ILLNESS COMPLICATING PHYSICAL 
DISEASE 

At least one half of all patients have their 
symptoms as a result of emotional difficulties in 
addition to and as a part of the physical disease, 
according to Raymond W. Waggoner, M.D., of 
Ann Arbor, Mich. 

“Every patient will respond more promptly to 
treatment of any disease if the physician under- 
stands and adequately handles the emotional as 
well as the physical aspect of the illness .. . 
therefore it is essential that every physician, 
whether he is in general practice or in a specialty, 
obtain some understanding of psychiatric prin- 
ciples and utilizes these principles in the treat- 
ment of all of his patients.” states the author. 
Writing in the June 28 issue of The Jowrnal 


of the American Medical Association, Dr. Wag- 
goner, Professor of Psychiatry at the University 
of Michigan, points out that only about two per 
cent of the registered physicians in this country 
are trained in psychiatric procedures; therefore 
the task of treating emotional illness falls upon 
the general practitioner. 

“Recognition of the importance of emotional 
factors in illness, a willingness to spend more 
time with such patients, an understanding of 
some of the motivating factors in such conditions 
and the ability to help in the solution of such 
problems is an essential characteristic of every 
good physician,” states the author. 

The physician cautions that since patients tend 
to exaggerate symptoms of physical illness, great 
harm can be done by the prescription of un- 
needed rest. 
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TO EACH HIS OWN 

The news of the daily press since the end of 
the late World War clearly implies the serious 
conflict between the two ideologies — democratic 
capitalism and proletarian dictatorship (com- 
munism. In the medical press one reads of 
the attempts in this country to federalize medi- 
That these federalization efforts are a 
part of this whole communistic principle is not 
too clearly recognized. Industrially, a similar 
line of activity has been that of the CIO group 
to invade management in the motor industry. 
One might make the comparison with the old 
military principle used so effectively — divide 
and conquer. 

It naturally follows that the first area to in- 
vade should be that which is vulnerable and 
where success is most likely. Social schemes in 
Europe’s history have shown that medicine has 
been that area — first in Austria, Germany and 
nearby states, and later in England. So far 
socialistic attempts in the United States have 
failed but not miserably so, as they would have, 
had we been completely invulnerable. 

There are a number of imperfections which 
are directly or indirectly to be laid at our door, 
and every physician, individually and _ collec- 
tively, shares a responsibility. 

Recently our Council has taken up the serious 
situation of our State Psychiatric institutions, 
and much has been written of the Municipal 
Tuberculosis Sanitarium of Chicago. Perhaps 
the Council will find the need to extend their 
inquiry to all governmental institutions within 
the state. Although the above hospitals are un- 


eine. 
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der political administration, their defects reflect 
upon the medical profession as they are actually 
staffed by members of our society. 


Less tangible are the deleterious effects upon 
the general public of medical practice which has 
been offered them over the years which have been 
proved unsuccessful. An example was the re- 
markable number of nasal operations for sev- 
eral decades that patient and physician alike 
have learned were unnecessary. Gastro-enteros- 
tomy at one time was esteemed a definite cure 
for ulcer of the stomach, now viewed critically 
by the surgeons. Others in such a list include 
splenectomy for pernicious anemia, the ill-ad- 
vised but popular exploratory laporotomy and 
appendectomy for right lower quadrant pain 
(chronic appendicitis). 


In the present era, we are watching the de- 
velopment of new surgical techniques, nerve 
sectioning, for a variety of symptoms or dis- 
sease. These include vagotomy for stomach 
ulcer, sympathectomy for hypertension, nerve 
section for low back pain, dysmenorrhea and 
others. If these methods prove highly effective, 
much credit will accrue to the profession, or if 
time invalidates them one must remember that 
discredit will be the result. 


In the field of general medicine drugs come 
into widespread use too often before their merits 
and demerits are clearly defined. At present 
there are Thiouracil, Thiocyanate, testosterone, 
gold injections and others. The average physi- 
cian does not have the time to read extensively 
and critically but must accept preliminary favor- 
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able reports which may later prove to be less 
factual than first presumed. 

It is conventional practice to treat a patient’s 
symptoms, and the drug houses furnish us with 
a wide variety of official or unofficial drugs for 
anemia, rheumatism, hyperacidity and other 
like ailments. Snapshot diagnosis and quick 
therapy in the long run is poor medicine and 
to the patient’s disadvantage, particularly if 
later he is found to have serious complications 
that are disabling, which correct and early diag- 
nosis would have prevented 

One reads an occasional critical comment that 
the growth of the specialties should be curbed 
and we must have more general practition- 
ers. Such comment may be somewhat selfish in 
origin from already established specialists who 
desire to see their numbers limited or may con- 
stitute a valid critical thought. Actually, we 
are producing many more specialists and prob- 
ably paving the way for more clinics, large and 
small. If this trend is desirable and means bet- 
ter medicine for the United States, our body 
politic should encourage and expand the train- 
ing programs. On the other hand, if more spe- 
cialization will lower the standards of medical 
practice, the trend should be curbed. 

Returning to the original premise, we are 
faced with defending our democracy, in medi- 
cine, in industry and politically. The best 
defense is remedy of its defects. Medically, the 
implication is tacit acceptance of individual re- 
sponsibility in practice, including the local 
practitioner, the university professor or the phy- 
sician holding office in a medical society. 





ILLINOIS STATE HOSPITAL NEEDS 

The Council of the Illinois State Medical 
Society, in March 1947, passed a resolution rec- 
ommending adequate appropriation by the Illi- 
nois legislature for the Department of Public 
Welfare, for the state hospitals to increase per- 
sonnel, obtain adequate salaries approximating 
prevailing rates in the Veterans’ Administration 
and other more progressive states, and correct 
the overcrowding. 
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The U. S. Bureau of Census places Illinois 
17th on the list in a comparison of ratio of em- 
ployees per patient. Illinois should be close to 
the top, and at least one of the first four, based 
on its population and its activities. Adequate 
medical care can not be given to patients when 
doctors carry a load of two to three hundred 
patients each. Similar ratios occur in other 
categories and classification of employees. At 
the Manteno State Hospital there are 19 nurses 
to care for 6,500 patients. Beside this shortage 
of personnel, there has been a tremendous turn- 
over, amounting to 35% during the last 18 
months. It has been impossible to obtain and 
retain qualified persons under the present salary 
rates. The Veterans’ Administration and other 
agencies, private practice and industry, have 
taken many of our employees. The loss is even 
greater when we consider the fact that these 
employees have completed a period of training, 
and are able to carry on with their function at 
maximum efficiency. 


According to the Illinois Department of Pub- 
lic Health figures, the state hospitals, with a 
population of 41,000, are now 14,000 patients 
above the minimum health standards. Thus, 
there are crowded into our hospitals, 52% more 
patients than the hospitals should hold in order 
to comply with even the minimum standards. 


The legislature is cognizant of the shortages . 
of personnel, the low salaries, and the over- 
crowding in our state mental institutions. It 
is hoped that immediate steps will be taken to 
initiate improvement of conditions, and that a 
long range program will be established to ade- 
quately care for and treat patients with mental 
illness. 


The stimulus received from the activities of 
the county and state societies in behalf of this 
program has been helpful, and it is hoped that 
this will continue until this medical problem, 
which involves approximately 50% of the hospi- 
tal beds of Illinois, is adequately cared for under 
the present high standards of medical care. 


AIS 





State Department of Public Health 





PURCHASE OF HOSPITAL CARE ON 
A COST FORMULA BASIS 
A Story of the Development of Interagency 
Cooperation Under the Guidance of the 
State Department of Public Health 

In the middle of March, 1943, or thereabouts, 
the United States Children’s Bureau, which was 
then in the midst of the rapidly growing pro- 
gram for Emergency Maternity and Infant Care, 
approached the State Health Department with 
a complex form of several pages which was to be 
used by individual hospitals to submit calcula- 
tions of their operating costs on a.per diem or 
per visit basis. The purpose of this calculated 
cost method of determining operating expenses 
of hospitals was to enable the EMIC Program 
to pay hospitals at cost of service rather than 
at some arbitrary rate which in some instances 
might be cost, but in others would be in excess 
of cost or, even more likely, be only a mere 
fraction of needed funds for operation. Hospi- 
tals, after overcoming their initial fright at the 
form, and after dispassionately viewing the 
mounting number of EMIC cases, developed an 
interest in this method of portraying cost of 
operation. The form, further, had from its 
beginning the wholehearted support of the 
American Hospital Association as well as the 
other national hospital associations and the IIli- 
nois Hospital Association. By the early part of 
1944 almost all of the hospitals with licensed 
maternity departments in Illinois were being 
paid for care of EMIC cases on the basis of 
their individual costs. Inasmuch as the cost 
method was considered by all hospital groups as 
the fairest method of reimbursement for hospi- 
tal care purchased by government agencies, 
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other governmental agencies either through their 
own initiative or on stimulation of the Illinois 
Hospital Association gradually adopted this 
calculated cost method for reimbursing institu- 
tions for hospital services given their recipients. 
These agencies included the Illinois Public Aid 
Commission, the Division of Services for Crip- 
pled Children, Vocational Rehabilitation, Vet- 
erans Administration and the Chicago Chapter 
of the National Foundation for Infantile 
Paralysis. This formula due to its origin in the 
EMIC Program was until a month ago known 
as “the EMIC rate.” Now the formula, which 
has been revised to the advantage of hospitals, 
is officially known as the government reimburs- 
able cost formula. 

Reimbursable costs of hospitals’ operation 
are determined by (1) adding up all costs of 
operation and (2) dividing the total cost by the 
total number of patient days (to obtain the per 
diem cost of in-patient care) or the number of 
out-patient visits (to determine the cost per visit 
of out-patient care). In computing the cost of 
operation, hospitals include the expense of the 
following: administration, dietary, laundry, 
housekeeping, heat, light, power and water, re- 
pairs and maintenance, motor service, medical 
and surgical service, nursing service and nursing 
education, medical records and library, social 
service, x-ray, laboratory, pharmacy, physical 
therapy, other special services and depreciation. 
Calculations may currently be based on a six 
months or a twelve months operational experi- 
ence at the discretion of the reporting hospital. 

This procedure for determining rates of pay- 
ment for hospital services may at first glance 
seem to be merely a matter of arithmetic. But 
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the fact that hospitals do not use uniform book- 
keeping practices and that there were multiple 
agencies lending individual interpretations to 
important items in the cost formula provided 
opportunity for deviations which were confusing 
to hospitals and government agencies alike. In 
addition, budgetary limitations of some of the 
agencies resulted in the establishment of ceilings 
which were determined in line with average 
costs. Each government agency administering 
programs involving the purchase of hospital 
care found it necessary to have either a hospital 
advisory committee or to have hospitals strongly 
represented on the general advisory committee 
of their agency. ‘This system involved great 
duplication of personnel on advisory committees 
when the essential nature of the hospital ad- 
ministration and accounting problems put to 
each committee was the same. 


In order to reduce administrative costs for 
both the hospitals and the government agencies 
and to eliminate duplication of records, the 
seven agencies purchasing hospital care under 
the government reimbursable cost formula 
agreed to use jointly a single hospital accounts 
analyst in the State Health Department. These 
seven agencies are: Division of Services for 
Crippled Children, Division of Vocational Re- 
habilitation, The Cook County Chapter of the 
National Foundation for Infantile Paralysis, the 
Illinois Public Aid Commission, and the Divi- 
sions of Cancer Control, Communicable Disease, 
and Maternal and Child Health of the State 
Department of Public Health. Under the new 
arrangement hospitals participating in any or 
all of the programs of the foregoing agencies 
simply file a single copy of a statement of re- 
imbursable cost with the State Health Depart- 
ment and designate the agencies to which they 
wish the confidential information of the ap- 
proved cost rate to be transmitted. A _ single 
advisory council on the purchase of hospital 
care, with membership as follows, serves the 
agencies jointly: 


Mr. Eugene E. Salisbury, Chairman 
Executive Director 
Chicago Hospital Council 


Mr. Victor S. Lindberg, President 
Illinois Hospital Association 


Reverend John Barrett 
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Director of Catholic Hospitals 
Archdiocese of Chicago 


Mr.Stuart K. Hummel 
Superintendent 
Silver Cross Hospital 


Mr. Charles A. Lindquist 
Managing Officer 
Sherman Hospital 


Roger W. DeBusk, M.D. 
Superintendent 
Evanston Hospital Association 


Monsignor J. L. Gatton 
Director of Catholic Hospitals 
Springfield Diocese 


Mr. Leo M. Lyons 
Director 
St. Luke’s Hospital 


Mr. W. H. Markey, Jr. 
Accounting Specialist 
American Hospital Association 


Miss Elizabeth McConnell 
Executive Director 
Mandel Clinic 

Michael Reese Hospital 


Miss May C. Busch 
Superintendent 
Salem Memorial Hospital 


The duties of the Committee are: 

1. To assist the agencies through the central 
accounting desk to reach a fair solution to 
the problems of purchase of in-patient and 
out-patient care on a cost basis. 

2. To unify the approach of hospitals on any 
Federal regulations that are objectionable in 
order that the governmental and other agen- 
cies may petition the Federal agencies for 
consideration of any impractical provisions 
in either the cost formula or program 
operation. 

3. To advise and assist in an educational pro- 
gram on hospital accounting. 


The Advisory Committee serving the group of 
agencies has met twice and has been instrumen- 
tal in the development of two one-day conrer- 
ences designed for the dual purpose of acquaint- 
ing hospital administrators and bookkeeping 
officers with the nature and extent of the various 
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government programs involving purchase of 
hospital care and to provide opportunity for 
guidance in the technical matters relating to 
submission of cost analysis data. These con- 
ferences are to be held in Chicago on June 5th 
and Springfield on June 6th, with representa- 
tives of the purchasing agencies and the Ameri- 
can Hospital Association, Illinois Hospital As- 
sociation and the Chicago Hospital Council 
participating in the discussions. 

Although there are physicians’ services, nota- 
bly radiology, pathology and anesthesiology, 
which are closely connected with the operation 
of hospitals, the hospital cost formula is not 
considered a mechanism for purchase of medical 
care. In institutions where individual arrange- 
ments with the specialists in the foregoing fields 
are such that physicians’ salaries appear as an 
item on the books of the hospital, such obligation 
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must, according to the formula, be included in 
the calculations. 

All of the agencies which are jointly using the 
hospital cost analysis service provided by the 
State Health Department have their individual 
medical fee schedules for payment of physicians’ 
services. These medical fee schedules which 
have been developed independently by each agen- 
cy in collaboration with its particular medical 
advisory committee might lend themselves to the 
same type of uniformity which has been devel- 
oped between agencies with regard to the pur- 
chase of hospital care. Physicians in private 
practice who are confronted with authorizations 
and billings for care given under each of the 
separate programs might be expected to be in 
the best position to consider the advisability of 
a joint medical fee schedule for all governmental 
and voluntary non-profit public agencies. 


CATS 


GRANTS-IN-AID AVAILABLE FOR 
COURSES IN CANCER 

The National Cancer Institute is now pre- 
pared to give aid to medical schools for further 
development of courses in cancer for medical 
students, Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service announced 
today. For the first time the National Cancer 
Institute received authority from the Congress 
this year to make grants-in-aid to medical 
schools for this purpose. All of the grants made 
by the National Cancer Institute in the past 
have been for the support of research work on 
cancer. 

This new activity of the National Cancer In- 
stitute is being inaugurated on the recommenda- 
tion of the National Advisory Cancer Council 
which in turn based its recommendations on the 
results of a conference on cancer in the medical 
school curriculum held at the National Cancer 
Institute by a committee of medical educators. 

Dr. Parran stated that the new program of 
aid to medical schools is designed to place great- 
er emphasis upon the integration of cancer in- 
struction in the total undergraduate curriculum. 
The deans of all medical schools have been ad- 
vised that the National Advisory Cancer Council 


is prepared to receive applications for financial 
assistance in expanding their cancer teaching 
programs. 

Grants will range from $10,000 to $25,000 
per year depending upon the activities to be 
undertaken. Under provisions of the Appropria- 
tions Act that authorized this program, funds 
are available until spent. In order to assure 
continuity, the Surgeon General announces that 
funds have been set aside already for next year. 
It is anticipated that other agencies interested 
in promoting cancer control work will also give 
financial assistance to this program. 

The Surgeon General added that plans are 
under way to inaugurate a similar program in 
dental schools on a somewhat smaller scale in 
the near future. 

The committee of medical educators, whose 
report resulted in the new program is headed by 
Dr. Frank E. Adair, Associate Professor of 
Clinical Surgery, Cornell University School of 
Medicine, New York, and includes the following 
Illinois physicians: Dr. Warren H. Cole, Uni- 
versity of Illinois College of Medicine, Dr. Ro- 
land W. Harrison, University of Chicago, Dr. A. 
C. Ivy, University of Illinois, and Dr. J. Roscoe 
Miller, Northwestern University. 
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REUNION FOR EX-COOK COUNTY 
HOSPITAL INTERNES 
In celebration of the 100th anniversary of the 
founding of a Charity Hospital for Cook County 

in 1847, your Alumni Association is planning a 

full day of activities on Friday, November 7, 

1947. 

Clinics, Medicine, Surgery and all the Special- 
ties at Cook County Hospital, 8 to 12 A.M. 
and 1 to 4 P.M. 

Luncheon — free — at the Hospital, Noon. 

Dedication of “Tice Memorial Library,” 
4:30 P.M. 

Reunion Banquet — Congress Hotel, 6:30 P.M. 
Any inquiries concerning this meeting should 

be directed to William J. Baker, M.D., 7 West 

Madison Street, Chicago, Illinois. 





AMERICAN ACADEMY OF 
GENERAL PRACTICE 

The A. A. G. P. was founded and officers 
were elected in Atlantic City on June 10th of 
this year. The academy is becoming firmly or- 
ganized and the membership is increasing rapid- 
ly. It is planned to employ a full time execu- 
tive secretary and establish headquarters in Chi- 
cago soon. The first annual meeting will be held 
in Chicago next year directly preceding the 
A. M. A. meeting. 

Physicians with 3 or more years of general 
practice are eligible. Initiation fee is $10.00 and 
yearly dues are $15.00. Prospective members 
who join before Dec. 10, 1947 will become 
charter members. 

It is strongly urged that physicians engaged 
in general practice send for their applications at 


the earliest opportunity. Application blanks may 
be secured from Dr. Stanley R. Truman, Secre- 
tary, 1904 Franklin St., Oakland 10, California, 
or Dr. Daniel V. Effron, 4363 Archer Ave., Chi- 
cago 32, Il. 





REFRESHER COURSE IN 
OPHTHALMOLOGY 

The Chicago Ophthalmological Society will 
give a 40-hour refresher course December 8 to 
13, inclusive. The faculty will include members 
of the Eye Departments of The University of 
Chicago, The University of Illinois, Loyola 
University, Northwestern University and staff 
members of all of the principle hospitals of Chi- 
cago. Instruction will consist of didactic and 
practical courses, emphasis being placed on the 
practical courses given to small groups. Phy- 
sicians practicing ophthalmology and eye, ear, 
nose and throat are eligible for the course. The 
fee will be $100.00. For details write to the 
registrar, Miss Maude Fairbairn, 8 West Oak 
Street, Chicago, Ill. 





“WHERE WE STAND TODAY 
IN MEDICINE” 

The Institute of Medicine of Chicago opened 
a series of lectures, September 12, with Dr. Roy 
R. Grinker, director of the Institute for psycho- 
somatic and psychiatric research and training, 
discussing “Every Doctor a Psychiatrist.” The 
series of lectures, presented under the title 
“Where We Stand Today in Medicine,” includes 

the following lectures: 
September 26 — Dr. Bobert G. Bloch, pro- 
fessor of medicine, chief, division of pulmo- 
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nary diseases, University of Chicago, on “Tu- 

berculosis Calcification: Clinical and Experi- 

mental Studies.” 

October 10 — Dr. Herman L. Kretschner, 
clinical professor of urology, University of 
Illinois College of Medicine, on “Present 
Status of the Prostatic Problem.” 

October 24 — Dr. Stanley Gibson, profes- 
sor of Pediatrics, Northwestern University 
Medical School, on “Indications for Surgery 
in Congenital Cardiovascular Anomalies.” 

November 14 — Dr. Paul W. Greeley, clini- 
cal associate professor of surgery, head, divi- 
sion of plastic surgery, University of Illinois 
College of Medicine, on “Scope and Possibili- 
ties of Modern Plastic Surgery.” 

November 28 — Dr. John R. Lindsay, pro- 
fessor of otolargyngology, University of Chi- 
cago, on “Meniere’s Disease: Diagnosis and 
Treatment.” 

December 12 — Dr. Ralph E. Dolkart, as- 
sistant professor of medicine, Northwestern 
University Medical School, on “Clinical 
Problems in the Use of Antibiotic Therapy.” 

Written: August 27 1947 
Source; Institute of Medicine of Chicago. 

The program was arranged by the Committee 
on Postgraduate Activities of the Institute of 
Medicine of Chicago, comprising of Joseph L. 
Baer, chairman, and Drs. George H. Coleman, 
Henry T. Ricketts, Daniel J. Glomset, and 
Samuel Soskin. 





POSTGRADUATE DIVISION 
ESTABLISHED AT ILLINOIS 

Establishment of a postgraduate division at 
the University of Illinois college of medicine 
for administration of widely differing kinds of 
advanced teaching was announced today by Dr. 
John B. Youmans. 

Dr. Youmans, dean of the college of medicine, 
said that the new division is designed to improve 
the character and quality of postgraduate teach- 
ing. It also will facilitate the extension of post- 
graduate teaching to physicians residing outside 
of the Chicago area. 

The new division, approved by the University’s 
board of trustees, will correlate all postgraduate 
courses in medicine offered at the Chicago Pro- 
fessional Colleges. The University has offered 
advanced medical courses for many years, and 
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recently has expanded its postgraduate program 
for veteran physicians returning from service, 
Instruction has been conducted by individual 
units and departments. 

At least 11 courses will be offered by the post- 
graduate division during the 1947-48 school 
year. Courses are expected to include instruc- 
tion in ears-nose-throat, diseases of the eye, 
basic neuropsychiatry, basic medical sciences, 
dermatology, pediatrics, and allergy. 

Most of the classes will be conducted for nine 
months duration, although several short courses, 
ranging from two to 12 weeks, will be offered. 

More than 150 physicians received instruction 
in the postgraduate courses last year. The pro- 
gram is conducted separately from the graduate 
school. 





APPROVED RESIDENCY IN UROLOGY 
The Department of Urology of Mount Sinai 
Hospital of Chicago announces that a Residency 
in Urology has been established and approved 
by the American Medical Association. 
Interested applicants may apply to the Medi- 
cal Director of the Hospital. 





APPLY NOW FOR ORTHOPAEDIC 
SURGERY EXAMINATION 
Applications for Part I of the examination of 
The American Board of Orthopaedic Surgery 
must be received by the Secretary, Dr. Francis 
M. McKeever, 1136 West 6th Street, Los An- 
geles 14, California, January 15, 1948. Your 
early compliance will be greatly appreciated. 
Information relative to examining centers and 
dates will be announced at a later date. 





The general hospital is in a unique position in tuber- 
culosis control. Institutions in large cities, especially, 
can participate actively in such necessary contingent 
aspects of control as rehabilitation and the social and 
economic problems posed by this family and com- 
munity disease. For highest effectiveness, hospital 
services for the tuberculous should be integrated with 
the public health programs in the city, town, or county. 
In every institution, the general practitioner must be 
an active participant in the radiography program. He 
provides the hospital with its patients, makes the 
final diagnosis, and treats those persons who are 
singled out by routine chest X-ray. Editorial, Pub. 
Health Rep., May 2, 1947. 
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THE PATHOLOGICAL ANATOMY OF 
DIABETES MELLITUS 
E. T. Bett, M.D. 
MINNEAPOLIS, MINNESOTA 

From the standpoint of pathological physiol- 
ogy diabetes mellitus is due to insulin deficiency. 
This deficiency is usually considered the result 
of a decreased production of insulin, but it is 
possible that overactivity of another endocrine 
gland causes an increased demand for insulin 
and this brings about a relative insufficiency of 
this hormone. The basic physiological disturb- 
ance is a failure of the organism to utilize sugar 
so that it accumulates in the blood and is ex- 
creted in the urine. Since carbohydrate can not 
be used the stores of protein and fat are drawn 
upon. The loss of protein causes a decrease of 
body weight, and incomplete oxidation of fats 
leads to ketosis and coma. In uncontrolled severe 
diabetes hyperlipemia develops. The fat is drawn 
from the fat depots but the mechanism of this 
disturbance is not understood. The glycogen con- 
tent of the liver is decreased when the diabetes 
is not under control. 

Diabetes: is associated with structural changes 
in the pancreas and the arterial system. As a 
result of the vascular disease characteristic alter- 
ations may develop in the kidneys. Diabetes also 
accelerates atherosclerosis and promotes the de- 
velopment of coronary disease, gangrene of the 
lower extremities and cerebral infarction. 

The pancreas. Microscopic changes. — Dia- 
betes can rarely be recognized by a macroscopic 
study of the pancreas. In those rare instances of 
chronic interstitial pancreatitis in which the en- 


tire gland is converted into a small fibrous cord 
diabetes develops because the interstitial fibrosis 
destroys the islets as well as the acinar tissue. 
In occasional cases of extensive carcinoma and 
acute hemorrhagic pancreatitis the pancreas is 
almost entirely destroyed and the symptoms of 
diabetes develop; but these rare instances are 
more comparable to pancreatectomy than true 
diabetes. In the vast majority of cases the dia- 
betic pancreas exhibits no macroscopic evidence 
of disease. 

Microscopic changes. In 1900 Opie first de- 
scribed hyaline degeneration of the islets in dia- 
betes. In about 50 per cent of persons dead of 
diabetes some degree of hyaline degeneration of 
the islets is found. The hyaline material is de- 
posited between the epithelial cells and the cap- 
illary walls in the same manner that amyloid is 
deposited in the liver. It gives a faint amyloid 
reaction with gentian violet. The amount of the 
hyaline deposit varies from a trace in a few islets 
to complete replacement of the large majority, 
but in most instances the greater part of the in- 
sular tissues is unaffected. In 50 per cent of 
diabetics no hyaline deposits are found in the 
islets. There is no evident relation between the 
clinical severity or duration of the disease and 
the extent of the hyaline replacement of islet 
tissue. It is clear that hyaline degeneration is 
not the explanation of islet insufficiency in 
diabetes. 

When the islets are stained with hematoxylin- 
eosin the cells, apart from those compressed by 
the hyaline deposits, usually appear entirely 
normal; but occasionally one finds pyknotic 
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Table 1. Beta granulation and hyaline 
islets in diabetes 
0 1 2 3 Total 
Beta granulation is 30 13 #15 76 
Hyaline islets + 7 19 8 5 39 
Hyaline islets — 11 11 5 10 37 
Hyaline islets —, Betas + (20%) 15 





nuclei or other evidence of disintegration of a 
few cells. With Gomori’s stain, however, strik- 
ing changes are often seen. In a normal islet 
-stained by this technique the granules in the beta 
cells are stained blue, and the alpha cells have a 
homogeneous cytoplasm that takes a light or a 
deep red color. The alpha cells are unevenly dis- 
tributed among the betas and seldom constitute 
more than 10 per cent of the islet cells. In 76 
diabetic pancreases stained by Gomori’s method 
which I have studied, 25 per cent showed no beta 
granules and 38 per cent showed a very marked 
reduction of beta granules. In 63 per cent of 
this small series a diagnosis of diabetes could be 
made on the basis of the deficient beta granu- 
lation. However, in 37 per cent the beta granu- 
lation was either normal or only moderately 
reduced. The degree of degranulation of the 
betas could not be coordinated with the severity 
or any other feature of the diabetic state. The 
alpha cells are unaffected. 

In eleven of the 76 cases (15 per cent) hyaline 
islets were found with no decreased granulation 
of the persistent beta cells, but in some of these 
there was a notable decrease in the number of 
beta cells. In 22 of the 76 cases (30 per cent) 
there were no hyaline islets but the betas were 
severely or completely degranulated. In 15 of 
76 cases (20 per cent) the betas showed normal 
granulation and there were no hyaline islets. By 
the use of Gomori’s stain a diagnosis of diabetes 
could be made on 80 per cent of the diabetic 
pancreases, but there remain 20 per cent of dia- 
betics in which a histological diagnosis of dia- 
betes can not be made with the techniques now 
available. 

Assays of the human diabetic pancreas show a 
marked reduction of the insulin content, but no 
comparison has been made between pancreases 
We do not 


with and without beta granulation. 


know whether beta granules represent stored in- 
sulin, but they are evidently related in some way 


to the functional state of the cells. Perhaps the 
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diabetic pancreas forms some insulin but not 
enough to satisfy the demand. The fact that the 
beta cells are not necrotic suggests that diabetes 
is not a primary disease of the islets, but that it 
is due to some extrapancreatic influence that 
either inhibits the formation of insulin, neutral- 
izes it or increases the demand for the hormone 
beyond the amount that the islets can supply. 


Allozan diabetes. Diabetes may be produced 
easily in dogs, cats, rabbits, rats, mice and mon- 
keys by injections of alloxan in appropriate 
doses. This poison causes necrosis of practi- 
cally all of the beta cells but does not injure the 
alpha cells. The diabetes produced in this 
way is similar to human diabetes in all essential 
clinical respects. It proves conclusively that the 
beta cells produce insulin. In long-standing 
cases of alloxan diabetes the islets are usually 
small and they are composed almost entirely of 
alpha cells. Only an occasional beta cell is found. 
Sometimes large islets composed of alpha cells 
are found. There is no evidence that the betas 
regenerate to any notable extent, but the alphas 
may increase. Animals with mild alloxan dia- 
betes may recover but those with severe diabetes 
do not. The essential anatomical difference be- 
tween alloxan diabetes and the human disease 
is that in the former the beta cells are almost 
entirely necrotic or absent. In human diabetes 
the betas are often partly or completely degran- 
ulated, but they may show normal granulation 
and they seldom show any other retrogressive 
change except in islets filled with hyalin. 


The role of the hypophysis in diabetes. There is 
no evidence that the hypophysis elaborates a 
pancreatrophic hormone, since hypophysectomy 
does not result in any structural changes in the 
islets or in any impairment of their secretory 
capacity. There is however clinical evidence that 
the hypophysis exerts an inhibitory effect upon 
the islets, since in hyperpituitarism (acromegaly) 
there often develops decreased carbohydrate tol- 
erance, glycosuria and rarely diabetes. Exper- 
imentally Young demonstrated that repeated in- 
jections of anterior pituitary extract in dogs pro- 
duces hyperglycemia, glycosuria and finally per- 
manent diabetes. Associated with the diabetes 
there is found degranulation, hydropic degener- 
ation and atrophy of the beta cells without injury 
to the alphas. The end result is not unlike that 
of alloxan diabetes. When insulin is given 
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simultaneously with the pituitary extract dia- 
betes does not develop. It has therefore been sug- 
gested that the pituitary extract stimulates the 
thyroid and adrenals and thereby increases ‘he 
demand for insulin. The degeneration of the be- 
tas is attributed to functional exhaustion. Re- 
cently, 1947, Anderson and Long have demon- 
strated a direct inhibitory effect of the anterior 
pituitary growth hormone upon the beta cells. 
They transfused the rat pancreas with a per- 
fusate containing a high content of glucose cor- 
responding to hyperglycemia. The hyperglycemic 
perfusate caused the pancreas to secrete insulin 
but when purified pituitary growth hormone was 
added to the perfusate no insulin was formed. 
This experiment suggests ‘that the pituitary 
growth hormone acts directly upon the beta cells 
and suppresses the formation of insulin or neu- 
tralizes the insulin that is formed. If we assume 
that the pituitary extract neutralizes insulin, 
experimental pituitary diabetes could be ex- 
plained as neutralization of insulin and con- 
sequent functional strain on the islets caused 
by the hyperglycemia. 

The role of the thyroid in diabetes. In hyper- 
thyroidism the glucose tolerance is often de- 
creased and the patient may develop hypergly- 
cemia and glycosuria. Diabetes associated with 
hyperthyroidism is difficult to control. Thyroxin 
increases basal metabolism and creates a greater 
demand for insulin. Apparently the hypergly- 
cemia in hyperthyroidism is due to relative 
insulin insufficiency. Thyroxin administered 
to diabetic animals intensifies the diabetic state, 
and thyroidectomy produces some amelioration 
of the symptoms. The diabetogenic dose of 
alloxan is less in an animal previously given 
thyroid powder, and is greater in a thyroidecto- 
mized than in a normal animal. Anderson and 
Long found that the addition of thyroxin to the 
fluid with which they perfused the rat pancreas 
did not effect the formation of insulin. The evi- 
dence indicates that thyroxin does not act direct- 
ly upon the islets, but that it increases basal 
metabolism and creates a greater demand for 
insufin. 

The role of the adrenals in diabetes. Blood 
sugar is often subnormal in Addison’s disease. 
Adrenalectomy produces a marked decrease of 
hyperglycemia and glycosuria in alloxan-diabetic 
animals. Bickel reported a case of diabetes in 
which Addison’s disease developed and produced 
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a marked amelioration of the diabetic symptoms. 
When desoxycorticosterone was given this pa- 
tient the symptoms referable to adrenal insuffi- 
ciency improved and the diabetic symptoms did 
not recurr, but when cortin was given hypergly- 
cemia and glycosuria reappeared. 

Glycosuria has been produced in rats by injec- 
tion of an adrenal steroid 17 — hydroxycorti- 
costerone, and also by purified pituitary adreno- ° 
corticotrophic hormone. It is believed that the 
hypophyseal hormone acts through the adrenals 
since it causes a great hypertrophy of these or- 
gans. The adrenal steroid hormones are believed 
to cause hyperglycemia by promoting glyconeo- 
genesis (the formation of glucose from protein 
or fat). 

The influence of the level of the blood sugar 
upon the beta cells. It is known that the insulin 
content of the pancreas is decreased by starvation 
and by a diet high in fat and low in carbohy- 
drate. In both human and experimental diabetes 
the insulin content of the pancreas is low. Pre- 
sumably the insulin content is a measure of the 
activity of the beta cells. In perfusing the rat 
pancreas Anderson and Long found that a high 
glucose level in the perfusate caused a secretion 
of insulin while a low glucose level did not. Do- 
han and Lukens produced permanent diabetes in 
cats by repeated injections of glucose which 
maintained a constant hyperglycemia. These ex- 
periments indicate that hyperglycemia stimu- 
lates the beta cells to form insulin, and that a 
persistent severe hyperglycemia tends to exhaust 
the betas and cause them to degenerate and thus 
establish permanent diabetes. Evidence of this 
kind supports the view that diabetes is not a 
primary disease of the beta cells but that it is 
due to extrapancreatic influences that cause 
hyperglycemia in some unknown way. 

SUMMARY 

It is definitely established that the beta cells 
of the islets produce insulin. In alloxan diabetes 
the betas are all destroyed as a direct acute toxic 
effect of alloxan. In pituitary diabetes the beta 
cells are exhausted by the hyperglycemia and 
undergo a slow degeneration. In the great 
majority of human diabetics very few beta cells 
are destroyed but they are frequently more or 
less degranulated, suggesting that they are in- 
jured to some degree. 

The pituitary growth hermone acts directly 
upon the beta cells and appears to neutralize 








218 ILLINOIS MEDICAL JOURNAL 


insulin or to prevent its formation. The thyroid 
promotes hyperglycemia by increasing the de- 
mand for insulin. The adrenal steroids promote 
glyconeogenesis, thus causing hyperglycemia. 
The adrenocorticotrophic hypophyseal hormone 
acts through the adrenals to promote glyconeo- 
genesis, 

The arteries. In some unknown way diabetes 
accelerates the development of atherosclerosis. 
Atherosclerosis is more severe in diabetics than 
in non-diabetics of corresponding age. Every 
individual in advanced life has some degree of 
atherosclerosis, but diabetics develop the clinical 
signs of atherosclerosis earlier in life and more 
frequently. Coronary disease, hypertension and 
gangrene of the lower extremities occur more 
frequently in diabetics than in non-diabetics of 
corresponding age. Clinical atherosclerosis is 
not often seen in young diabetics. Diabetes does 
not cause atherosclerosis but it accelerates its 
development. 

The influence of diabetes upon the arteries is 
best studied in the kidneys. The small arteries 
of the kidneys show some degree of intimal thick- 
ening (atherosclerosis) in every individual over 
50 years of age, but in diabetics the intimal 
thickening is more pronounced. Intimal thick- 
ening of grades 2 and 3 was present in 62 per 
cent of 333 non-diabetics but in 82 per cent of 
diabetics over 50 years of age. In the same 
groups renal arteriolosclerosis was found in 16.3 
per cent of the non-diabetics but in 77.6 per cent 
of the diabetics. The afferent arterioles to the 
glomeruli frequently show a broad band of sub- 
intimal hyaline which is characteristic of dia- 
betes. Hypertension is somewhat more frequent 
in dibetics than in non-diabetics of corresponding 
age. 

The intensity of arterial disease in diabetes is 
related directly to the age of the individual but 
not to the intensity or duration of the diabetic 
state. It is just as severe in mild diabetics con- 
trollable by diet alone as in severe diabetics who 
require large amounts of insulin. The mechan- 
ism by which the diabetic state accelerates ather- 
osclerosis is unknown. It has been suggested 
that hyperlipemia is responsible, but the blood 
lipids are usually not notably increased except 
in severe uncontrolled cases. 


The kidneys. The changes in the renal arter- 
ies and arterioles have just been discussed. The 
glomeruli often show lesions which are character- 
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istic enough to warrant the diagnosis of diabetes. 
The glomerular lesions are of two types: (a) 
diffuse, and (b) nodular. (a) The diffuse le- 
sions resemble chronic glomerulonephritis in that 
there is a great increase of tissue between the 
capillaries of uniform distribution through the 
glomerulus. The thick intercapillary septa are 
formed by thickening of the basement mem- 
branes of the capillaries. It is a thickening of 
capillary walls and not an intercapillary fibrosis. 
The diffuse lesions are nearly as frequent as the 
nodular forms. Nodular lesions are very strik- 
ing in that they consist of hyaline spheres within 
the glomerular lobules. They also are formed by 
thickening and fusion of capillary basement 
membranes. 


Both the diffuse and the nodular lesions are 
found only in glomeruli with severe hyaline 
thickening of the afferent arteriole. The lesion 
seems to extend from the arteriole into the 
glomerulus. 

In my series of 575 diabetics no glomerular 
lesions of either type were found in persons 
under 30 years of age, and less than 10 per cent 
of those between the ages of 30 and 50 years 
showed glomerular lesions. In persons over 50 
years of age nodular lesions were found in10.5 
per cent of the males and 21.4 per cent of the fe- 
males. When the diffuse lesions are included 
the incidence of glomerular lesions is 22 per cent 
in males and 36 per cent in females over 50 years 
of age. 


It is now possible to diagnose about 80 per 
cent of the cases of diabetes by histological study 
of the pancreas an@ a small additional group may 
be recognized by study of the kidneys. 


Causes of death in diabetes. In a series of 
606 cases of diabetes studied at autopsy, 22.3 per 
cent died of diabetic coma, 10.6 per cent from 
infections related to the diabetic state, 0.8 per 
cent from hypoglycemia, 4.1 per cent from myo- 
cardial insufficiency, 11.2 per cent from coro- 
nary disease, 5.4 per cent from apoplexy, and 0.7 
per cent from uremia. Approximately two-thirds 
of the subjects died of some complication rethted 
to diabetes. 





The Greek death rate from tuberculosis is re- 
ported to be between 250 and 450 per hundred thou- 
sand of population as compared with 40 in the 
United States. JAMA, July 26, 1947. 
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METHACRYLIC RESIN IMPLANT FOR 
SUNKEN UPPER LID FOLLOWING 
ENUCLEATION 
H. Sau Sugar, M.D., 

DETROIT 


and Harvey J. Forestner, D.D.S., 
ST, LOUIS 


The most common cause for failure to obtain 
satisfactory cosmetic results with ocular pros- 
theses is a sinking of the upper lid which can- 
not be corrected by building up the prosthesis 
itself. ‘To correct this the authors have devised 
a methyl methacrylate permanent implant which 
satisfies the criteria of 1) satisfactory cosmetic 
improvement, 2) simplicity of technique, 3) 
a minimal period of hospitalization, and 4) 
a minimal period of postoperative reaction and 
interference with fabrication of the prosthesis. 


Previous methods to correct this defect have 
employed fascia lata or skin. Cutler? has recently 
improved the fascia method. However, use of 
fascia lata entails certain disadvantages. First, 
a period of hospitalization is required for healing 
of the donor site. Secondly, some fibrosis of the 
fascia occurs. In addition adhesions form be- 
tween the fascia and the adjacent tissues, making 
removal, if necessary, difficult. 


The forms for the first group of implants were 
made in wax from impressions of the orbits of 
several patients. Molds of the wax forms were 
then made and the implants then formed of a 
methyl methacrylate dough composed of one part 
of the monomer form and three parts of the 
polymer form of the resin. The “curing” was 
done in a press clamp producing 300 to 400 
pounds of pressure per square inch. Some were 
made at a temperature of 80° C for sixteen to 
eighteen hours while others were processed in 
boiling water for one and one-half to two hours. 
The implants were smoothed and polished and 
made in sizes varying from 27 to 30 mm. in 
length and 5 to 8 mm. in width at the center. 
All subsequent patients were fitted with stock 
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Figure 1. Photograph of back and front surfaces of 


implant. 


implants. When necessary they were ground 
down to smaller size. 

Consideration of the possible toxic properties 
of methyl methacrylate revealed that the solid 
polymeric form has no toxic effect on the tissues 
of mice*. The liquid monomer form, however, 





Figure 2. Photomicrograph of eyelid of rabbit one 
month after implantation of methyl methacrylate. 
Arrows point to capsule surrounding space previ- 
ously filled by implant. 
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Figure 3. Procedure used for implantation of 
methyl methacrylate. 


A — Anesthesia 

C — Outline of implant drawn with gentian violet 

E — Splitting of orbicularis. The orbital septum is 
exposed. 


G — Insertion of the implant 








I — Subcuticular skin suture 

B — Implant placed in position on lid 

D — Skin incision 

F — The undermined orbicularis in the area out- 
lined on the skin. 

H — Suturing of the orbicularis edges 

J — Operation completed 
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has been found to have about the same order of 
toxicity as acetone®. But during the process of 
“curing” or polymerization, the monomer is 
changed to the polymeric form. Acording to the 
manufacturers, the resin which is processed at 
the temperature of boiling water is most stable 
and fully polymerized. 


Acrylic resins have been successfully used in 
other fields of surgery. Gurdjian, Webster and 
Brown’ used methyl methacrylate (plexiglass) 
for filling a skull defect and reported no deleteri- 
ous action after fifteen months. Walker, Tag- 
gart and Lambros® have also successfully used 
acrylic resin plates for filling skull defects. 
Harmon’ used methyl methacrylate (plexiglass) 
for reconstruction of femoral head. Brown‘ used 
acrylic resin implants for correcting nasal and 
chin deformities. As an implant into Tenon’s 
capsule after enucleation, plastic spheres have 
been used by Wright’, Cutler®, Eggers’®, Berens 
and Rothbard?! and others. 


Experimental insertion of small implants into 
the eyelids of three rabbits revealed that there 
was no difference in reaction to the plastic pro- 
cessed by the two different methods. Three im- 
plants were allowed to remain for one month 
and two for two months. The lids were then 
studied. Grossly they were soft and the skin 
moved normally over the implants. There was 
no gross evidence of inflammation. The im- 
plants were free and each was surrounded by a 
thin pale pink membranous sac with a glistening 
inner surface. Miscroscopically sections of the 
eyelid revealed’? a “hollow tract bounded anteri- 
orly by the subcutaneous connective tissue and 
fibres of the orbicularis muscle and posteriorly by 
a few fibers of the cribcularis muscle and the pal- 
pebral fascia. The tract is lined by chronic granu- 
lation tissue which, by compression and organiza- 
tion, is being converted into dense fibrous tissue 
and lined by a flattened layer of fibroblasts and 
endothelial cells. A few scattered monocytes and 
lymphocytes are found in this granulation tis- 
sue. At the outer edge of the trace there are rare 
multinucleated giant cells of the foreign body 
type. A few scattered lyphocytes and monocytes 
are found in th lamona propria of the conjunc- 
tiva”. See figure 2. 

A biopsy of the anterior wall of the implanted 
cavity was taken in one patient during substi- 
tution of a longer implant one month after in- 
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Figure 4. Photographs before and after the use of 
methyl methacrylate implant. 


sertion of the orginal implant. At the time of 
reoperation the cavity had the same glistening 
pale-pink appearance described for the rabbit lid 
implants. Microscopically it had the same thin 
granulation tissue membrane around it that was 
found in the rabbit eyelids. 

A total of 20 patients had methyl metacrylate 
implants inserted. Satisfactory cosmetic results 
were obtained in all. See figures 4, 5 and 6. 

The implantation procedure is shown in figure 
3 (A-J). After the usual preoperative medi- 
cation with morphine and scopolamine and prep- 
aration of the skin, a block type of anesthesia is 
employed, using 2 percent procaine hydrochloride 
solution. A small quantity of procaine is in- 
jected thru the skin over the supraorbital notch. 
The needle is then carried down toward the inner 
canthus and a small quantity of procaine injected 
at the inner angle of the upper lid (figure 3-A). 
The needle is then inserted at the outer end of 
the brown, the needle carried down to the outer 
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Figure 5. Photographs showing results of the use 
of methyl methacrylate implant. 


angle: of the upper lid, a small quantity of pro- 
caine being inserted under the skin of the brow 
toward the supraorbital notch, injecting a small 
quantity of procaine as the needle is inserted. 
This type of anethesia does not interfere with 
the proper placing of the implant by distortion 
of the tissues and does not interfere with the 
levator action. After about five to ten minutes, 
anesthesia is complete. The patient wears his 
prosthesis during the procedure. The implant 
is sterilized in mercury bichloride solution and 
placed in its desired position on the upper lid 
(figure 3 B) about 1 mm. above the orbitopalpe- 
bral sulcus with its temporal end lying just 
temporal to a vertical line drawn upward from 
the external canthus. The center of the implant 
then lies somewhat temporalto to the center of 
the lid. An outline of the implant is drawn on 
the skin with a toothpick and a weak solution of 
gentian violet or mercurochrome (figure 3 D). 
The skin is held taunt by an assistant who 


Figure 6. Photographs showing results of the use 
of methyl methacrylate implant. 


merely pulls the brow upward with two fingers. 

As soon as the skin incision is complete the 
orbicularis muscle is exposed (figure 3 E). By 
blunt dissection with a Stevens tenotomy scissors 
the orbicularis is split along the same line as the 
skin incision and the orbicularis undermined in 
the area of the implant outline, forming two 
pockets, nasally and temporally (figure 3 F). 
The orbital septum lying beneath the orbicularis 
is easily recognized. One end of the implant 
is then inserted and then the skin and orbicularis 
pulled over the other end (figure 3 G). The 
implant then lies smoothly in its perepared loca- 
tion. The edges of the orbicularis muscle are 
sutured together with two mild chromic 4-0 
catgut sutures (figure 3 H). A subcuticular 
silk suture in the skin completes the operation 
(figure 3 I & J. A pressure bandage is then 
applied. 

Eleven of the twenty patients were not hos- 
pitalized for the surgical procedure. 
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The only complications were two instances of 
lid ecchymosis. In four instances the implant 
was removed and substituted by either a larger 
or smaller one. 

Two interesting facts were revealed from a 
study of these cases: First, that a prolonged 
interval between enucleation and the original 
wearing of a prosthesis is not necessarily a 
cause of sinking of the upper lid, and second, 
that the presence of an implant in Tenon’s cap- 
sule does not preclude the occurrence of lid sink- 
ing. In 11 of the 20 patients there was a time 
interval of less than one month between the 
enucleation and the first wearing of a prosthesis. 
Five of the twenty had had spheres implanted 
into Tenon’s capsule after the enucleation. 

The cases were followed for a period of about 
two to four months and then by correspondence 
for another six months. Further follow-up over 
a period of years is hoped for to complete this 
preliminary study. 

CONCLUSIONS 

A preliminary study is presented of a simple 
method of filling out the depression in the upper 
lid which sometimes results after enucleation of 
the eyeball. No evidence of untoward result 
from the use of methyl methacrylate as a per- 
manent implant has thus far been observed. 
2311 David Broderick Tower, 

Detroit 26, Michigan. 
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DISCUSSION 

Dr. Derrick Vail, Chicago: Dr. Sugar’s work is 
one that commands a great deal of respect and atten- 
tion. I suppose I have been attending ophthalmological 
medical meetings for twenty years, and I believe I am 
right in saying that in relatively few meetings has a 
new idea been presented that looks as if it would 
revolutionize medical thinking. (This procedure of 
which Dr. Sugar has told you is very important 
to the individual who has a depressed eyelid following 
enucleation. To him it is extremely important. The 
evolution of the making of the plastic eyes and sub- 
sequent development of plastic implants of various 
kinds as a result of war ophthalmology is extremely 
interesting and instructive. 

I do not intend to go into detailed history on this, 
except to say that as a result of the urgent need for 
artificial eyes which could not possibly be supplied, by 
faulty supply and poor supply of glass eyes, the army 
took it upon itself to make these eyes through the 
dental corps in the army. Working with this material 
has stimulated the use of acrylic plastic for other 
work. In addition to what you have seen, there are 
other parts of the orbit that can be helped by im- 
plants of acrylic resin. I have in mind repair of 
fracture of the floor of the orbit. 

What to do about the depressed upper lid? Dr. 
Sugar mentioned that the use of an orbital implant 
immediately following enucleation does not prevent 
depression. I can vouch for that and so can you. 
There is no question that it makes a better cosmetic 
operation. However, many enucleations were done in 
war zones by men who were not particularly skillful in 
ophthalmic surgery, and who were not supplied with 
proper materials. The army supplied glass ball im- 
plants and the dental corps developed acylic implants, 
but due to conditions and relative inexperience of the 
operators, few cases reached the States who had 
orbital implants. As a result, the men in army ophthal- 
mology in this country were stimtilated to do every- 
thing they could to improve the cosmetic results, in 
the secondary repair of simple enucleation cases, not 
only in so far as Dr. Sugar’s work is concerned, but 
also in secondary implants of acrylic material. 


Recently an article in the Archives by Lt. Colonel 
Norman Cutler describes the use of a fascia lata sling, 
as mentioned by Dr. Sugar. I was pleased to hear 
Dr. Sugar point out the objections to fascia lata. 
The idea is good but the end results leave something 
to be desired. It is interesting to follow Dr. Sugar’s 
evolution of thought. He is one of the few individuals 
who is not satisfied with the status quo. He was in- 
terested when he saw these individuals and had initia- 
tive enough to carry through his idea by very able 
study, as is shown by the histologic study of these 
implants. I sum up by saying I congratulate Dr. 
Sugar for bringing us something new, and contributing 
something of benefit to these poor individuals who 
need that help. 


Dr. J. M. Richardson, Chicago: In doing the 
Blaskovicz operation for lid ptosis it is necessary to 
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restore the lid fold, because following surgery the lid 
fold disappears. This is due to the fact that those 
levator fibres which run forward to attach to the skin 
and which from the lid fold are cut during the surgery. 
I have had such cases, and it occurred to me it is the 
tension of these fibers of the levator muscles which are 
responsible for increase of the fold following enuclea- 
tion, and I wonder if Dr. Sugar has made a section of 
these fibers in the operative correction of the deepened 
lid fold. 

Dr. Thomas D. Allen, Chicago: I would like to ask 
Dr. Sugar whether he has tried autogenous cartilage 
implants. We have been doing this for the last twenty 
years at the Infirmary and at Cook County Hospital. 
We take a little piece about one inch long, half as 
thick as the little finger and about as curved as the 
little finger, usually from the edge of the ribs, and we 
have implanted that through a little incision in the 
outer edge of the lid, through which we get under the 
orbicularis and keep above the fascia of the lid. We 
extend the incision with a dissector until we have 
room enough to push in this piece of cartilage. It has 
been fairly satisfactory. 

Dr. H. Saul Sugar, Chicago, (closing): I want 
to thank Dr. Vail for his kind remarks. As to involve- 
ment or interference with the levator in the Blaskovicz 
procedure, the incision that is made for this pro- 
cedure is made above the orbitopalpebral fold. This is 
the point where the levator begins to turn backward 
into the orbit. If you realize that the implant is not 
placed directly up and down, but in a forward manner, 
you will see that it lies underneath the brow, not in 
the lid proper. It does not have any direct relation 
to the levator and does not interfere with the function 
of the latter. I have had no experience with cartilage 
in this particular field. 





TULAREMIA IN ILLINOIS 
Hersert FE. McDAnriets, PH.D. 
SPRINGFIELD 

Definition— Tularemia is an infectious dis- 
ease of wild animals caused by a minute micro- 
organism, Pasteurella tularensis. Humans be- 
come infected by handling diseased animals, or 
through the bites of blood-sucking insects which 
have fed on such animals. It appears that wild 
rabbits are the most important reservoir for 
tularemia in Illinois. Although there are many 
species of animals which may be naturally in- 
fected, about 95 percent of Illinois cases are 
acquired by skinning or cleaning wild rabbits. 

Historical.— The history of tularemia is quite 
fascinating. Its identity and complete descrip- 
tion were worked out entirely by Americans, the 





From the Division of Laboratories, Illinois Department of 
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first such incident in history. As the work on 
yellow fever was done by members of the United 
States army, so tularemia was the result of ob- 
servations and research made by members of the 
United States Public Health Service. Also as 
yellow fever affected so many of the soldiers in 
Cuba, so has tularemia laid low those who sought 
to conquer it. The six members of the force con- 
nected with tularemia investigations in 1919 to 
1921 contracted the disease despite the most 
elaborate precautions to prevent infection. 

Observations by McCoy’ in 1911, while ex- 
amining ground-squirrels for plague, led to the 
discovery of Pasteurella tularensis, named for 
Tulare County, California where it was first 
discovered. He says, “It was the absence of the 
pest-like organisms in the first inoculated animal 
dead of this disease that led us to suspect that we 
were not dealing with plague.” Then followed 
further observations by McCoy and Chapin?,* the 
next year in which they reported the isolation 
of the causative organism and gave a description 
of some of its properties. 

Wherry* made an investigation in 1914, fol- 
lowing reports of large numbers of Indiana 
and Kentucky rabbits dying of epizootic. He 
isolated P. tularensis from two rabbits found 
dead on a farm in Switzerland County, Indiana. 
Wherry also pointed out the danger of transfer 
of the infection from rabbits to men. 

Wayson,® in 1914, studied the transmission of 
tularemia by stable-flies and house-flies and was 
able to produce the disease in experimental ani- 
mals by means of contaminated flies. 


Francis, Lake, and Mayne,®,” 1919-1921, fur- 
ther examined insect transmission of tularemia. 
They showed that the rabbit louse was capable 
of transmitting the disease from rabbit to 
rabbit; and that deer-flies could infect man. In 
this connection it should be mentioned that 
Pearse,® in 1911 — before the laboratory side of 
tularemia was worked out — read a paper at 
a meeting of the Utah State Medical Association 
on the subject of insect bites. Among his cases 
were six which he described as being due to the 
bite of a large black and yellow horse fly. From 
the clinical observations and descriptions he gave, 
it is quite evident that these were cases of tular- 
emia. 

The period 1921-1924 brought forth studies 
of additional human cases, and discoveries of 











Octol 


ws Yt 


CA 
500 


400 | 
300 r 


200 F 





more 
descr: 
wild 
Fran 
arem. 
Tw 
(192¢ 
water 
high 
the ec 
tulare 


Ou 
may 
or st 
Russi 
whicl 
tular 
streal 
but n 
P. tu 


In 
ing a’ 
squir 
mice, 
rats, 
chuck 
pines 
sants 

Chi 

















October, 1947 HERBERT E. McDANIELS 225 

































































































































eS 

” .. ILLINOIS .. | i 
REPORTED GASES 
OF TULAREMIA 

400 
300 ARe 
200 ita 
- g 69 ‘ ‘ 67 = 
° 1 


1926 1927 1928 1929 1930 193! 1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 1942 1943 1944 1945 
CHART 1 


more insect vectors. In Japan in 1925, Ohara® ally appears in one of the following forms: 
described an acute ferbrile disease transmitted by (1) he ulcero-glandular, in which the pri- 
wild rabbits. This was later (1926) shown by mary skin lesion is a papule which later develops 
Francis and Moore’ to -be identical with tul-  jnto an ulcer. Lymph glands draining the region 
aremia. are enlarged and tender. In about half of the 
Two Russian epidemics"!,!? have been reported cases the lymph glands break down and discharge 
(1926 and 1928) due to catching and skinning through the overlying skin. Fever, chills, weak- 
water-rats which were driven into the fields by ness and prostration are common during the first 
high water. From the detailed descriptions of two to three weeks of the attack. 
the cases, it is very likely that the disease was (2) The oculoglandular type is similar to the 
tularemia. above except that the initial lesions are in the 
Outbreaks of tularemia among water animals eve. Small ulcers appear on the conjunctivae — 
may occasionally cause contamination of ponds the general symptoms are similar to the above. 
or streams. A series of human cases among (3) The typhoidal type, as the name indicates, 
Russian hay-mowers was traced to stream water resembles typhoid fever. The superficial glands 
which they drank (1936).1% An epizootic of are not involved and fever is the chief sign. 
tularemia among beavers in certain Montana (4) The glandular type of tularemia is en- 
streams (1940)** led to pollution of the water,  tirely similar to the ulceroglandular with the ex- 
but no human cases resulted. In both instances ception that there is no primary ulcer to be seen. 
P. tularensis was isolated from the water. Lung involvement is a serious complication in 
In subsequent years, tularemia in the follow- about 50 per cent of the typhoidal type cases, and 
ing animals in nature has been reported: Ground in about 7 to 15 per cent of the other types of 
squirrels, wild rabbits and hares, wild rats and tularemia. ‘This pneumonia is best detected by 
mice, quail and grouse, sheep, water-rats, musk- X-ray examination. 
rats, sage hens, opossums, fox-squirrels, wood- During the ten years, ending with 1945, there 
chucks, young coyotes, pocket gophers, porcu- was an average of about 185 reported cases per 
pines, chipmunks, gray foxes, beavers, and phea- year in Illinois. However, as may be seen in 
sants. Chart 1, the number of cases has ranged from 


Clinical Types. — Tularemia in humans usu- 55 to 485. Illinois reports for the years previous 














to 1932 probably are incomplete and do not 
represent the actual incidence of tularemia. 

Most of the cases reported to the State De- 
partment of Public Health are confirmed by 
positive agglutination tests with blood from the 
patients. A few human cases are acquired from 
fox-squirrels, quail and opossums, but by far the 
principal source of infection is cotton-tail rabbits. 
Weekly reports of cases show the highest inci- 
dence of infection to correspond with the open 
season for rabbit hunting. Some indication of 
a 6 to 8 year cycle appears in Chart 1. 

Distribution.— Over a period of years tular- 
emia has been reported from all sections of IIli- 
nois. Cook County, with over half the popula- 
tion of the entire State, reports about 10 per 
cent of the total number of cases in Iilinois 
each year. Wild rabbits sold in the markets of 
Chicago and suburbs come principally from 
Missouri, Iowa, Illinois, Kansas and the Dakotas 
in the order mentioned. Many of the Chicago 
cases among market-men, house-wives, servants, 
etc., are attributable to these rabbits bought in 
the markets. Other Chicago cases received their 
infection while hunting rabbits in southern coun- 
ties of Illinois and in neighboring states. Cer- 
tain scattered counties, from which no cases have 
been reported, are in most instances surrounded 
thus apparent freedom from tularemia in such 
counties very likely can be attributed to failure 
by counties reporting many cases of tularemia; 
to recognize the disease or to faulty reporting. 


DOMESTIC RABBITS, raised for meat and 
fur, have been entirely free from tularemia. All 
experience indicates that such rabbits from com- 
mercial rabbitries may be dressed, cooked, and 
eaten without any risk of acquiring tularemia. 

Sex.— The sex distribution of reported cases 
is very nearly 60 per cent males and 40 per cent 
females each year. Presumably the difference 
is due to the exposure of a larger number of men 
and boys in the butcher trade and in hunting 
rabbits. Women and girls are exposed when they 
prepare rabbits for cooking; the female group of 
patients is comprised of house-wives, house- 
keepers, cooks, and servants. 

Age.— There is a wide range of ages in the 


reported cases. For all cases, of both sexes, the 


average at the time of infection is between 
thirty-five and forty years. 
of all cases are between twenty-five and fifty years 


Sixty-five per cent 
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of age. P. tularensis evidently is infectious for 
humans of all ages; frequency of infection in 
the age group twenty-five to fifty years is explain- 
able on the basis of greater frequency of ex- 
posure during these years of life. 

Incubation Period.— The interval between ex- 
posure and onset of symptoms is commonly be- 
tween three and four days. In an extensive sur- 
vey of Illinois cases it was found that this inter- 
val, or incubation period, ranged between one 
day and twenty-one days. The largest group 
(mode) reported an incubation period of four 
days. 

No significant relationship could be found 
between the length of the incubation period and 
the total duration of the disease. 

Duration.— The duration of the disease in 
man ranges from one to six months or longer 
in cases which receive only symptomatic treat- 
ment. Among the cases in the survey previously 
mentioned, there were 124 in which it was pos- 
sible to compute the duration of the disease. The 
shortest duration was sixteen days, the longest 
three hundred sixty days. Three-quarters of the 
cases in this group had a duration of three 
months or less. Chart No. 2 represents the num- 
ber of cases in each group arranged by their 
duration in months. Only 17 per cent report a 
duration of more than four months. 

Correlation of the duration and the incubation 
period has been mentioned. No significant con- 
nection between the duration and the age of 
the patient could be made. The sex of the patient 
seemed: to hear a more definite relationship to 
the duration than either the incubation period 
or the age. Among the male cases the average 
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duration was shorter by three weeks than the 
average of the female patients. 

Types of Disease— Illinois cases have been 
chiefly of the ulceroglandular type. Over a 
period of years about 85 per cent of all reported 
cases have been ulceroglandular infections. Ap- 
proximately 10 percent have been reported as 
heing of the typhoidal variety. The remaining 
5 per cent are made up of oculoglandular and 
glandular infections. 

In the typhoidal type of tularemia, the incu- 
bation period tends to be longer by about one 
week than in the ulceroglandular cases. 

Source of Infection.— In Illinois, rabbits are 
the outstanding reservoir for tularemia as evi- 
denced by the fact that 95 to 98 per cent of all 
infections are acquired by skinning or cleaning 
rabbits. Exact information as to the source of 
the rabbits is not always available. Enough re- 
ports of scattered cases due to handling “local” 
rabbits have been received to make it seem highly 
probable that the wild rabbits throughout the 
State may be infected. 

Of the animals previously mentioned as being 
susceptible to natural infection with P. tularen- 
sis, the following are native to Illinois: 


Cotton-tail rabbit Opossum 
(round squirrel Woodchuck 
Fox squirrel Coyote 

Wild rat Pheasant 
Wild mouse Pocket gopher 
Quail Chipmunk 
Muskrat Gray fox 


Domestic animals, especially dogs, cats and 
hogs, may contaminate their mouth parts by 
eating dead or dying rabbits, and may later 
transmit tularemia to humans by means of a bite. 

Diagnosis.— A diagnosis of tularemia is sug- 
gested by the following: 

(1) A history of recent handling of rabbits (or 
other game), or a history of recent tick or 
fly bite. 

(2) Presence of a primary papule of the skin 
followed by a persistent ulcer, or a primary 
conjunctivitis followed by ulcers of the 
conjunctiva. 

(3) Persistent glandular enlargements in the 
region draining the primary ulcer. 

(4) Fever of two to three weeks duration. 

The diagnosis may be confirmed by: 


HERBERT E. 





McDANIELS 227 


(1) Obtaining a positive agglutination test with 
the blood and by noting an increase in the — 
potency of the agglutinins in subsequent 
blood samples. 

(2) Isolating P. tularensis from the ulcer, en- 
larged glands, or blood. 

(3) Obtaining a positive skin test with detoxi- 
fied P. tularensis antigen. This reaction is 
positive earlier than the agglutination test. 

An attack of tularemia leaves the patient with 
a high grade and lasting immunity to reinfec- 
tion. 

Antibodies persist for years in the bloed of 
patients who have recovered from the disease. 
A positive agglutination test therefore, must be 
interpreted in the light of other evidence, as out- 
lined above. 

In the absence of supporting evidence — such 
as a definite exposure, a persistent ulcer, and 
enlarged glands — the agglutination test should 
be repeated to see if the strength of the reaction 
increases. 

If fever is the only definite sign, the agglu- 
tination test should be repeated at intervals in 
order to rule out other infectious diseases, such 
as typhoid fever. A case of typhoid fever, in a 
person who has tularemia agglutinins persisting 
from a past infection, could be very dangerous 
if mistakenly handled as typhoidal tularemia. 

Treatment.— The most effective treatment of 
tularemia consists of the administration of strep- 
tomycin in adequate amounts. 

arly experiments, using P. tularensis in test 
tubes and in experimental infections in mice,’ 
indicated that streptomycin was a very effective 
agent. Equally promising results are being re- 
ported in human eases treated with streptomy- 
cin.'*,'7_ The fever subsides promptly, primary 
lesions do not ulcerate, and the duration of the 
disease is measured in weeks instead of months. 

Rules for Controlling Tularemia.— 

1. Reports: Every case and suspected case 
shall be reported promptly to local health author- 
ities. (See Rules and Regulations for the Con- 
trol of Communicable Diseases.) 

2. Placarding of premises is not required. 

3. Isolation is not required. 

4, Concurrent disinfection is required. 

5. Terminal disinfection is not required. 
Control of Contacts : 

1. No restrictions are required. 
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TULAREMIA 
Reported Cases and Deaths and Rates 
ILLINOIS AND STATE EXCLUSIVE OF 
CHICAGO 
1925-1945 
STATE OF ILLINOIS 


Reported Reported Rate 

Cases Deaths Case* Death* Fatality** 
PRES: 6: as sis he es 
1926 .. 1 3% 014 
1927 i. 1 44 Js 19 
1928 .. 10 és 135 panies hee 
1929 .. 36 1 A8 013 28 
1930 .. 139 2 1.82 .03 1.44 
1931 .. 126 4 1.64 05 3.17 
1932 .. 134 4 1.74 05 2.99 
1933 0 -i72 9 2.23 12 5.23 
1934 .. 134 11 1.73 .14 8.21 
1935 .. @& 4 0.89 05 5.80 
imo >. «SI 6 LA7 08 6.59 
1937 .. 109 5 1.39 06 4.59 
1938 .. 459 32 5.85 Al 6.97 
1939 .. 485 42 6.16 53 8.65 
1940 .. 272 23 3.44 .29 8.46 
1941 .. 106 6 1.34 08 5.66 
1942 .. 67 1 0.84 01 1.49 
1943. 55 1 0.72 01 1.82 
1944 . 91 10 1.19 13 10.98 
1945 .. 131 6 1.69 07 4.58 

STATE EXCLUSIVE OF CHICAGO 
1 Ra peek 
1926 .. 1 - 024 
1927 . 14 33 
1928 . 7 sis 165 ities 
1929 . 35 1 82 023 2.9 
1930 .. 129 1 3.02 02 0.78 
1931 109 3 2.54 .07 2.75 
1932 .. 124 3 2.88 .07 2.42 
9933 .. 156 7 3.60 16 4.49 
1934 .. 112 6 2.57 14 5.36 
1935. 51 1 1.16 02 1.96 
1936 77 4 1.75 09 5.19 
1937 .. 106 5 2.39 ll 4.72 
1938 420 28 9.42 63 6.67 
1939 .. 437 35 9.75 78 8.01 
1940 .. 242 18 5.38 40 7.44 
1941 95 5 241 1 5.26 
1942 . 62 1 1.38 02 1.61 
1943. 49 1 1.14 02 2.04 
1944 .. 89 9 2.07 21 10.11 
1945 .. 126 6 2.90 43 4.76 


*Per 100,000 population. 
**Per 100 cases reported. 


General Measures : 

1. Avoidance of the bites of, or handling of, 
flies and ticks when working in infected zones 
during the seasonal incidence of bloodsucking 
flies and ticks. 

2. The use of rubber gloves by persons en- 
gaged in dressing wild rabbits wherever taken, 
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or when performing necropsies on laboratory ani- 
mals. Employment of immune persons for dress- 
ing wild rabbits or conducting laboratory ex- 


Thorough cooking of meat of wild 


periments, 

rabbits. 

3. Avoidance of raw drinking water in areas 
where the disease prevails among wild animals, 
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BILIARY FISTULAE DUE TO 
GALLSTONES, WITH REPORT OF 
TWO CASES 
Joun R. Cocuran, M.D. ann 
RaupH E. Doikart, M.D. 

CHICAGO 
Although gallstone ileus occurs infrequently 
the problems arising in establishing the diagno- 
sis are always of interest. Numerous comments 
as regards incidence have appeared. In 1942 
O’Shea’* reported the occurrence of gallstone ileus 
in only two out of 250,000 admissions to the 
St. Vincent’s and Harlem Hospitals in New 
York City. Martin? in 1912 reported 16 cases 
of gallstone ileus in 500,000 hospital admissions. 
Until 1939 only ten cases of bowel obstruction 
due to gallstones were encountered by the Mayo 
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Clinic according to Walters.’ In this group, 
gallstone ileus accounted for one per cent of all 
obstructive lesions of the bowel. Similar inci- 
dence was reported by the British Medical As- 
sociation’ in a group of 3,064 cases of intestinal 
obstruction, 0.9 per cent or 28 cases being due 
to gallstones. McQueency® reported an inci- 
dence of two per cent or 149 cases in a series 
of 7,232 cases of intestinal obstruction. 

There appears to be a fairly uniform mech- 
anism whereby a calculus large enough to pro- 
duce intestinal obstruction escapes from the gall- 
bladder. Usually there is a fistulous opening 
between the gallbladder and various levels of 
the small intestine, most commonly the duode- 
num. Walters reported one case in which the 
fistulous opening communicated with the stom- 
ach and cites other reports in which gallstones 
have been found in the bronchi, renal pelves, 
pleural cavity, peritoneal cavity, pregnant uterus, 
ete. Courvoisier in 1890° and Rigler in 1941’, 
each reported a case in which an extremely large 
stone successfully passed through the common 
duct into the lumen of the bowel without pro- 
duction of a fistula. Walters and Snell® in com- 
menting upon the frequency of fistulous com- 
munications between the gallbladder an the other 
organs found that in 140 gallbladder fistulae 70 
per cent were with the duedenum, 20 per cent 
with the colon, and 10 per cent with the stomach. 

Where a gallstone may obstruct the intestine is 
in a large measure dependent upon its size. From 
reported cases, it would appear that stones less 
than 2.5 em. may pass through the bowel without 
symptoms. Walter indicates that faceted or 
rough stones produce more reflex bowel spasm 
than smooth stones and tend to produce obstruc- 
tion with a greater degree of frequency. Most 
authors indicate that the commonest sites for 
obstruction are either in the duodenum at the 
level of the ligament of Trietz or at the ileo- 
caecal valve. 


CASE REPORTS 


Case 1. Mrs. E. D., a 62-year-old white widow was 
admitted to St. Luke’s Hospital March 22, 1942, with 
the following history: 

The patient stated that she had had frequent episodes 
of indigestion since childhood. For many years she 
had been intermittently constipated for which she took 
various proprietary laxatives. On one occasion years 
ago she noted bright red blood in her stool, but this 
did not recur. In January, 1942, she was seen by 
one of us at home because of an attack of severe pain 
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The stomach and duodenum are filled with 
barium demonstrating a large filling defect in the third 


Figure 1. 


portion of the duodenum. The dilated common duct 
has also been partially filled with barium. 


in the right upper quadrant of the abdomen associated 
with nausea, emesis, and low grade fever. She ran 
a febrile course for a ten-day period following which 
all symptoms subsided. During the course of this 
illness the gailbladder was definitely palpable. There 
was no jaundice. On a low fat diet she got along well 
until three weeks prior to admission when her present 
illness began. 

On March 1, 1942, the patient was awakened from 
her sleep by extreme nausea followed by recurrent 
vomiting. The vomitus was watery in character, was 
singed with bile and occasionally contained flecks of 
blood. Six hours after the onset of symptoms she 
began to have cramping abdominal pain referred to 
the periumbilical region and left lower abdominal 
quadrant. Some relief of pain occurred with the 
expulsion of flatus. For the first week of this illness 
she was treated at home by several local physicians. 
During this week her nausea, emesis, and abdominal 
pain became progressively worse and she was ad- 
mitted to another community hospital. While there she 
received some intravenous fluids and various laboratory 
tests were done including a barium study of the gastro- 
intestinal tract. The films were subsequently sent to 
us and the significant findings are seen in Figure 1. 
An operation was advised but was refused by the 
patient who left that hospital against advice. During 
the next week, the third week of her illness, she re- 
mained at home under the care of a naprapath. Spinal 
manipulations were administered and the patient stated 
there was some relief in symptoms although the vomit- 
ing and abdominal pain continued. At the end of three 
weeks she was admitted to St. Luke’s hospital. In 
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the three-week period of illness she had lost 40 pounds 
in weight. She achieved intermittent bowel movement 
with various laxatives, but was unable to retain food 
or fluid by mouth. 

On admission the temperature was 100.2°, pulse rate 
was 90 per minute, respirations 20 per minute, blood 
pressure 120 systolic, 80 diastolic. The patient was 
markedly lethargic and dehydrated. The skin was 
loose and flabby. The tongue was dry and the eyes 
were sunken. There was a uremic odor to the breath. 
Except for distant heart tones, examination of the head 
and chest was within normal limits. The abdomen was 
soft and flabby. There was no evidence of distension 
or visible peristalsis. The liver edge was palpated 2.0 
cm. below the right costal margin. No masses were 
outlined. On auscultation a few low-pitched peristaltic 
sounds were heard. There was no rigidity of the 
abdominal muscles but on pressure on any part of 
the abdomen, the patient complained of pain which 
seemed to be referred to the umbilicus and left lower 
quadrant. 

Laboratory studies: The urinalysis showed 35 mg. 
of albumen, a few leucocytes, no casts, and no bile. 
The hemoglobin was 14.1 grams, the red blood count 
was 4.8 million, the white blood count was 11,250. 
The Kahn blood test was negative. The blood chem- 
istry showed: urea 68 mg. per cent, non-protein-nitro- 
gen 100 mg. per cent, uric acid 86 mg. per cent, 
creatinine 3.1 mg. per cent, sugar 133 mg. per cent. 
CO: combining power 86.6 volumes per cent, chlorides 
455 mg. per cent. The icteric index was less than 
5 units. The prothrombin time was normal. A scout 
abdominal film showed the right lobe of the liver to 
be somewhat enlarged. There was no evidence of 
a stone in the region of the urinary tract or gall- 
bladder. No bowel distension was noted. Gastric 
analysis showed free acid to be present and no blood. 
Stool examination of enema specimens showed no 
blood and bile were present. 

The patient received large amounts of intravenous 
dextrose, physiologic saline, and Hartmann’s solution. 
Twenty-four hours after admission, on attempting to 
sit up in bed she had an episode of syncope associated 
with a weak thready pulse and a drop in blood pres- 
sure. Intravenous aminophyllin was administered with 
improvement. Thirty hours after admission the roent- 
genograms made at the time of the barium study at 
the other community hospital were made available to 
us. Thirty-six hours after admission the patient sud- 
denly developed more acute abdominal pain followed 
by the occurrence of marked abdominal distension con- 
fined to the upper abdomen. Despite her poor condi- 
tion a laparotomy was performed under cyclopropane 
anesthesia. 


A right median incision splitting the rectus muscle 
was made from the xiphoid to the level of the navel. 
Dilated loops of bowel and stomach presented and were 
packed to one side. About twelve inches below the 
ligament of Treitz a collapsed loop of small bowel was 
found and at this point a large, hard mass was felt 
in the bowel. Bowel clamps were place on either side 
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The gallstone removed has been split for 


Figure 2. 
chemical analysis. Its original measurements were: 
6.5 cm. lonfi, 3.4 to 5 cm. in diameter. Its weight was 
46 grams. 


of this mass. A longitudinal incision three and one- 
half inches long was made and a gall-stone measuring 
approximately one and one-fourth by two and one-half 
inches was removed from the jejunum (see Figure 2). 
The bowel was then closed transversely. The abdomen 
was closed without drainage. 

Case 2. Mrs. M. P., a 52-year-old Polish housewife 
was first admitted to St. Luke’s Hospital September 
19, 1940. Five weeks prior to admission she developed 
pain in the left leg. Five days prior to this admission 
a painful swelling appeared in the left gluteal region. 
This was incised and 500 cc. of bloody purulent mate- 
rial was evacuated. A guinea pig innoculation showed 
tubercle bacilli. 

Except for the draining sinus the patient was in 
good health until February, 1943, at which time she 
began to have nausea, vomiting, and abdominal pain. 
The pain at first was generalized, later being localized 
in the right hypochondrium. These attacks of pain at 
first were at the rate of once a month, until July, 
1943, when they occurred once a week. There was a 
twenty-pound weight loss. The system history was 
negative except for a questionable history of scrofula 
as a child. 

Physical examination revealed an obese woman 
complaining of severe abdominal pain. There were 
one-inch scars in the neck just below the mandible on 
either side. Examination of the heart and lungs was 
negative. Blood pressure was 110 systolic, 45 diastolic. 
The abdomen was free of masses. The liver and 
spleen was not felt. Some tenderness was eliciated 
in the right upper quadrant. 
found over the left ilium. 
negative. 


A draining sinus was 
Pelvic examination was 
Roentgenograms taken August 31, 1943, 
showed no bony changes in the pelvis or spine, and 
a chest film was essentially normal. 


Laboratory studies: The hemoglobin was 7 grams, 


October, 1947 














Octob 








Figut 
given 
(just 
the b 
comm 
mon | 


the r 
count 
cytes 
ment; 
show 
were 
parat 
cultu 
Mala 
was 
at 
being 
on § 
Fo 
right 
regio 
parti 
mide 
was 
five 
for 1 
since 
‘desc1 
in c¢ 
PI 
com] 
scler 
cost 
the 
felt 
The 
The 

















October, 1947 J. R. COCHRAN—R. E. DOLKART 231 





Figure 3. This film, taken after a barium enema was 
given, shows the barium column leaving the colon 
(just to the right of the midline). Barium has filled 
the biliary radicals and can be seen running down the 
common duct. A filing defect can be seen in the com- 
mon duct. Air in the biliary tree can also be seen. 


the red blood count was 3.03 million, the white blood 
count was 17,000. The differential showed 13 Imypho- 
cytes, 66 neutrophils, 1 monocyte, 0 eosinophils. Sedi- 
mentation rate was 65 mm. in 15 minutes. The urine 
showed one plus bile in one specimen only. The stools 
were one plus for occult blood, negative for typhoid, 
paratyphoid, and dysentery group. Repeated blood 
cultures and cultures from the sinus were negative. 
Malarial smears were negative. The Kahn blood test 
was negative. 

The patient ran a low grade fever, the maximum 
being 100.4° rectally. She was discharged improved 
on September 12, 1943. 

Following discharge she had occasional attacks of 
right upper quadrant pain referred to the midscapular 
region without nausea and vomiting. These occurred 
particularly with eating. On May 10, 1944, severe 
midepilastric pain recurred and persisted. The pain 
was associated with nausea and vomiting. She had 
five loose stools the same day. Jaundice appeared 
for the first time. She had lost fifty pounds of weight 
since her August, 1943, admission. The urine was 


‘described as being dark. The stools had been normal 


in color at all times. 

Physical examination showed an acutely ill patient 
complaining of intermittent abdominal pain. The 
sclerae was yellow. The liver was felt 4.0 below the 
costal margin. Tenderness was elicited diffusely over 
the right upper quadrant. An orange-sized mass was 
felt just below the liver to the right of the midline. 
The mass was tender and moved with respiration. 
The temperature was 101°. 


A laparotomy was performed on May 17, 1944. The 
transverse colon and omentum were found to be ad- 
herent to the liver in the region of the gallbladder. 
On dissecting these free a large abscess was found 
and a ruptured gallbladder. The abscess was drained ; 
the gallbladder was not removed. Tissue from the 
wall of the abscess was cultured but showed nothing 
specific. No amoeba were found. Blood cultures were 
again negative. The patient’s post-operative course 
was stormy. She gradually improved and was dis- 
charged June 14, 1944. Although her jaundice cleared 
and she was free of complaints for five weeks, she 
then had another bout of chills, fever and epigastric 
pain. The epigastric pain, however, was less severe. 
The chief complaints were chills and fever. The 
liver edge remained below the costal edge. The ab- 
dominal mass described above grew smaller. 


August 8, 1944, she was readmitted (third admission) 
to the hospital at which time a subdiaphragmatic ab- 
cess was drained. No specific organisms were found. 
After discharge September 11, 1944, she was relatively 
free of symptoms. She gained in strength and weight, 
until the later part of January, 1945, when the chills 
and fever recurred. She had frequent loose stools and 
minimal abdominal pain. She had again become 
slightly jaundiced. A  barium-enema was done at 
this time. The barium column entered the colon readily 
and showed nothing abnormal until the right portion 
of the transverse colon was reached. The barium 
then followed a fistulous tract which entered the 
gallbladder and then filled the common duct and the 
biliary radicles of the liver. (See Figure 3.) Liver 
function tests were done and showed: Icterus index 
30, van den Bergh direct, prothrombin time 77% of 
normal, sugar tolerance curve normal, cephalin floc- 
culation test four plus in 24 hours, albumin-globulin 
ratio reversed, total protein 83 grams per 100 cc. 

A laparotomy was performed after intensive pre- 
operative preparation with amigen, repeated transfu- 
sion, vitamin K-vitamin B complex, high protein, high 
carbohydrate intake. On opening the abdomen a 
fistulous connection was found between the transverse 
colon and the fundus of the gallbladder measuring 
114 inches in diameter. The gallbladder was thickened ; 
its mucosa roughened and bright red. The common 
duct was enlarged at least three times normal size 
and contained numerous large stones, the largest of 
which was impacted at the ampulla of the vater. 
The stones were removed, the common duct drained 
and the fistula closed. 

During the post-operative course the temperature 
continued a septic course with peaks of 106°. Peni- 
cillin was given in massive doses, the maximum being 
100,000 units every two hours, but to no avail. The 
patient gradually lost strength and died March 3, 1945. 

The autopsy showed multiple liver abscesses with 
almost complete destruction of the liver tissue. The 
organisms were shown’ to be colon bacilli. The sinus 
tract in the left hip extended to the left kidney was 
a mere shell, the kidney. tissue remaining was tuber- 


culosis. 
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DISCUSSION 

The diagnosis of biliary fistulae is difficult. 
In patients exhibiting a past history of gall- 
bladder disease and a present history suggestive 
of obstruction a scout roentgenogram of the 
abdomen should be made. If gas is seen in the 
biliary tree a presumptive diagnosis of gallstone 
ileus can be made. 

The two cases outlined present complications 
of biliary fistulae. Both patients were diagnosed 
preoperatively with the aid of roentgenographic 
studies. The importance of the visualization of 
gas in the biliary tree cannot be over-emphasized. 
In patients with intestinal obstruction who pre- 
sent a past history of gallbladder disease or in 
patients with an atypical obstruction a roent- 
genogram of the abdomen should be taken with 
particular reference to tie right upper quardant. 

The operative procedure is essentially simple. 
The dilated loops lead readily to the obstructing 
stone. ‘The bowel is opened longitudinally be- 
tween clamps and closed transversely. After 
scanning the remainder of the small bowel for 
another stone, the abdomen should be closed. 
Any attempt to expose and close the fistula at 
the time is contraindicated due to inflammatory 
reactions present. The majority of patients are 
too ill to permit extensive surgery. 

Conclusions. Two cases of cholecysto-enteric 
fistulae are presented. Both were diagnosed with 
the aid of x-ray. The advantage of the scout 
abdominal film in diagnosing gallstone ileus is 
emphasized. Surgery should be limited to the 
minimal interference required to release the ob- 
struction. 

122 South Michigan Avenue 
Chicago 3, Illinois 
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THE PROBLEMS OF 
EPIDEMIC RINGWORM OF THE SCALP 
SAMUEL J. Zakon, M.D. AnD 
Aaron L. GotpBerG, M.D. 
CHICAGO 


In the last four years, an epidemic of ring- 
worm of the scalp has occurred in the city of 
Chicago. The organism chiefly responsible for 
this epidemic is Microsporon Audouini. This 
superficial fungus infection is observed mainly in 
children before the age of puberty, especially in 
the age group of six to ten years. It is seen not 
only in children of lower income groups and in 
orphanages, but also in the children of the better 
income classes. . 


A history of our knowledge of fungi began in 
1677 when Hooke used a magnifying lens and 
found yellow spots on roses consisting of living 
thread-like organisms. In 1839 Langenbach de- 
scribed the fungus causing Thrush and Schoen- 
lein the fungus causing Favus. Gruby described 
the cause of tinea capitis in 1842. Four years 
later Eichstedt found fungi in the scales of tinea 


versicolor. In 1870 Tillbury Fox described 
tinea pedis. Sabouraud, in 1910, focused at- 
tention on mycology when he published his 


classic “Les Teignes”. 


The infection of tinea capitis first invades the 
stratum corneum of the scalp, later entering the 
hair follicle, attacking the superficial and deep 
parts of the hair. The process works up the 
shaft which becomes brittle and later breaks into 
minute pieces. Microsporon Audouini and Micro- 
sporon Lanosum form a mosaic sheath around 
infected hair with a large number of spores. 
These scattered particles of broken hairs are 
ideal media for contact spread of infection. 
Large numbers of infected hair are found in 
hats or caps, scattered through uninfected hairs. 
on face and neck, collars, and coats. These parti- 
cles are attracted to brushes, combs, and other 
objects. There also is transference when child 
applies head to back of theatre seats. However, 
the principal channels of infections are unsteri- 
lized barber’s electric clippers, moving picture 
theatre seats, and the gregariousness of school 
children. 


The clinical picutre is characterized by ]oosen- 
ing and partial loss of scalp hairs in patches 
breaking off of infected hairs, loss of luster, and 


inflammation varying from fine, branny scaling 
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to phlegmenous localizations. Atrophy and scar- 
ring may follow. ‘The common fungi in the 
prevalent spidemic are Miscrosporon Audouini 
and Microsporon Lanosum. Microsporon Audo- 
uini produces the common type know as the 
gray patch. Microsporon Lanosum causes a 
more inflammatory reaction and is contacted 
from infected kittens and puppies. Kerion is a 
painful elevated, boggy, erythematous localized 
swelling due to Microsporons, Tichophyton Cra- 
teriforme, Gypseum, and Niveum. The miscros- 
pora clear up at puberty. Favus and endothrix 
persist indefinitely unless treated. 


Ringworm of the scalp is much more prev- 
alent in boys than girls and the areas of pre- 
dilection are the occipital or temporal areas. 
The diagnosis is made _ by clinical examination 
plus the aid of the “Woods” light. The Wood 
light is filtered ultraviolet light by a “Wood” 
filter which allows wave lengths in the rear por- 
tion of the ultraviolet part of the spectrum in 
region of 3050 angstrom units. The microsporons 
flouresce a brilliant green and the trichophyton 
a dull or blue color under the light. The exam- 
ination with the light is performed in a totally 
dark room. . 


Examination of the infected hair under the 
microscope after preparation with 10% potas- 
sium hydroxide, will reveal the mosaic sheath of 
spores about the hair shaft in the microsporons. 
The trichophytons appear as chains of spores in 
the shaft of the hairs and are much larger. Cer- 
tain trichophophytons, however, are ectothrix in 
nature. Cultures of the various fungi on agar 
slants will reveal definite conony formations that 
mature from one to three weeks or more. Tri- 
chophyton intradermal reaction is mild or absent 
in the superficial scalding type and is marked 
in the inflammatory variety. 


The problem of prevention of spread of the 
infection is of major importance and should be 
highly stressed. The first epidemic occurred in 
Paris in 1910, and spread to the larger cities of 
Germany where it subsided only to reappear after 
the first World War. The measures used with 
success were case finding, isolation, and care 
of infected cases by x-ray epilation. The current 
American epidemic began in New York City in 
1942, and then spread to the metropolitan centers 
and even rural areas throughout the United 
States. An excellent program of prophylaxis 
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would be as follows (1) careful examination of 
scalps in school children, children of orphan 
asylums, and other institutions under a Wood’s 
light. (2) Routine examination of all children 
of each family with a Wood’s light. (3) In- 
fected children should be excluded from school 


until treatment is instituted. Then patient 
should wear a silk stocking cap day and night. 
This cap should be boiled daily from five to ten 
minutes. (4) After haircut, apply 5% am- 
moniated mercury ointment and shampoo the 
scalp thoroughly. (5) Barber shops should 
sterilize electrical and hand clippers, brushes, 
scissors, and combs. Electrical clippers with 
removable heads dipped for two minutes in boil- 
ing mineral oil would be adequately sterilized. 
(6) Avoid contact with kittens or puppies with 
infected patches of thin or bald fur. Pets should 
be examined under the Wood light. (7) Avoid 
contact of child’s head on back of seats in theatre. 
(8) Infected cases should avoid movies, barber 
shops, children camps, and actual contact in play 
with other children. Patient should use own 
brush, comb, cap or hat, and sleep alone. 


Infections caused by fungi pathogenic to ani- 
mals are quickly cured and usually do so spon- 
taneously. Those not pathogenic to animals are 
resistant to treatment. Fungi pathogenic to 
animals as microsporon lanosum and ectothrix 
trichophytons clear with local therapy such as 
5% ammoniated mercury, 1% thymol, 0.5% 
oil of cinnamon and 5-10% sulphur and iodine 
erystals (10%). Certain fatty acids found in 
sweat as propionic and undecylenic acid are also 
of value. Kerions respond very nicely to mild 
moist compresses and an antiparasitic ointment. 


The cases resistant to local treatment as mi- 
crosporon audouini, a. schoenlein, endothrix (t. 
violaceum) respond to roentgen ray epilation. 
The epilation is done by using 360r at five points 
according to the Adamson-Kienbock method. 
One inch above the forehead, occipital area, and 
each ear is chosen as a point of radiation plus the 
vertex. No lead rubber protection is needed for 
the frontal and vertex areas. In laterals and 


occipital areas protect ears, face, eyes, and eye- 
brows. There should be five inches between each 
point. Hpilation occurs in 17-24 days and is 
complete one week later. Regrowth occurs in ten 
to twelve weeks. ‘There is a tendency for second- 
ary infection after epilation and the use of am- 
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moniated mercury and a hair shampoo is rec- 
ommended. 


Dermatophytid eruptions are associated with 


kerions and consist of small follicular eruptions 
in groups or diffusely spread. ‘There may be few 


or many lesions. The trunk is the usual site 
with occasional involvement of the extremities. 


Horny spines may cap the lesions. These rashes 
as well as toxic erythemas, erythema multiforme 
are an expression of cutaneous allergy due to 
hematogenous spread from inflammatory focus 


on scalp. The “id” eruption clears when the 


primary focus is treated. 


This review and discussion of ringworm of the 


scalp is presented as a general guide for the prac- 
titioner. An overall picture of this condition 


which is assuming epidemic proportions is de- 
scribed and intended as an aid in the discovery 


and management of this stubborn and trouble- 
some ailment. 


1 No. Pulaski 
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THERAPY OF ALLERGY; FACTS AND 
FANCIES 
SAMUEL M. FEINBERG, M.D. 
CHICAGO 
The specific management of allergic mani- 
festations, having undergone several changes of 
interest, is now in most quarters in a stage of en- 
thusiasm. Much misunderstanding exists today 
in the therapy of allergy, mainly derived from 
over-enthusiastic misapplication of accepted 
principles. The aim of this paper is to discuss 
some of these misunderstandings. 
Specific Desensitization: Based on experi- 
mental work in laboratory animals it has been 
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shown that a sensitivity to a specific substance 
can be reduced by subjecting the patient to doses 
(usually hypodermic) of repeated and increasing 
subclinical amounts of that substance. This 
principle is undeniably true, but its customary 
misapplications are numerous. It is not true 


that such treatment is completed after three or 


four injections: on the contrary, it requires as a 
rule a long-continued program. Desenitization 


is almost never complete, even though it suffices 
for most normal contacts, But it is not to be ex- 
pected that it will reach the degree of protection 
permitting, for example, the hay fever sufferer 
to handle flowering ragweed plants. The average 
layman and many physicians are of the belief 
that once an allergic sufferer is relieved by de- 
sensitization he is permanently cured. It is well 
to know and to accept the fact that tolerance to 
the allergens wears off with the passage of time 
and that in so-called “cured” cases the symptoms 
may recur and require resumption of treatment 
in several years, a year, or a month. 


One of the common misconceptions in the man- 
agement of the allergic person is the idea that 
the patient should have treatment with all the 
antigens to which he reacts, and if the number 
is great the doctor frequently gives up the idea 
of a desensitization program. In the case of 
multiple reactions, a large number are frequent- 
ly due to foods, some are due to antigens whieh 
the patients does not contact but which react be- 
cause of biological relationship and still others 
can be avoided. None of the above requires de- 
sensitization. Some physicians have become so 
impressed with the possibility of constitutional 
reactions that they believe they are an essential 
accompaniment of the treatment and have for 
this reason forsaken all attempts at desensitiza- 
tion. While it is true that constitutional reac- 
tions may be an obstacle to treatment in an oc- 
casional individual, they can be prevented for 
the most part in the vast majority of patients 
by proper attention to a few principles. 


Avoidance of Elimination of Antigen. One 
of the least disputed facts about allergy is that 
the removal of the specific cause is the quickest 
and most perfect method of getting the patient 
completely well. This means, of course, such 
well known steps as getting rid of a feather pil- 
low, a dog, the trial of restricted diets, enclosing 
the mattress in a dust-proof casing, the use of 
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an air filter or going away to a comparatively 
ragweed free territory during the hay fever sea- 
son. Around these simple truths have grown up 
fictions and fancies and obsessions. ‘There are 
physicians who keep all their patients on choco- 
late-free diets, there are others who are so dust- 
conscious that they try to have their patient live 
in the unattainable glass house, and there are 


patients and doctors who believe in the conveni- 


ent fancy of an allergy to one’s spouse. 


The Complications of Allergic Disease. In 
their simplest and early form most of the aller- 
gic manifestations are reversible, that is, on re- 
moval of the cause the tissues can return to a 
completely norma) condition. This has given 
rise to the unjustified fancy in some quarters 
that all stages of allergic pathology can be reme- 
died. Unfortunately this is not true. The asth- 
matic with emphysema may have been subject to 
complete cure three or four years earlier, but 
today he has an organic pathologic change in his 
lungs for which the best that can be anticipated 
is the arrest of further progression. Polyps and 
sinus infection formed as a result of nasal aller- 
gy become surgical conditions. A long standing 
chronic eczema with secondary infection from 
scratching and scar tissue formation cannot be 
expected ever to return to the texture of normal 
skin. One of the most important considerations 
in the management of allergic disease is to give 
effective treatment early in order to minimize the 
possibility of irreversible complications. 


Effective Symptomatic Remedies. There are 
a number of drugs useful in the palliative treat- 
ment of allergic manifestations. A better un- 
derstanding of the use and abuse of these drugs 
would be of great help to a large number of pa- 
tients and their physicians, even though specific 
treatment is not undertaken. For example, 
every physician knows that epinephrine hypo- 
dermically is a very useful drug in asthma and 
some of the other allergic manifestations. But 
unfortunately few physicians can resist inject- 
ing the entire one c.c. anpule of epinephrine 
1:1000, with the resultant severe tachycardia, 
chills, headache and sometimes other symptoms. 
Actually the treatment may be worse than the 
disease. While the amount should vary depend- 
ing on a number of considerations, the average 
patient, particularly if he has not had epine- 
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phrine, requires only about 0.25 ec. Since 


epinephrine in large amounts raises blood pres- 
sure many physicians refuse to give the drug to 
patients with moderate hypertension. 


no justification for this extreme attitude. One 
can add further that frequently a patient with 


There is 


acute asthma having resulting moderate increase 
in blood pressure will have the blood pressure re- 
duced from the respiratory relief obtained by 
epinephrine, Similar considerations apply to 
ephedrine. In recent years the use of prepara- 
tions of epinephrine for the purpose of slow ab- 
sorption and prolonged action has come into 

m j Ray S 
general use. ‘(here is abundant clinical and ex- 
perimental evidence that most of these prepara- 
tions do not accomplish their purpose. Their 
absorption is unpredictable, sometimes too slow 
to do any good, sometimes so fast that the large 
dose usually administered produces serious re- 
actions. Epinephrine solution 1:100 inhaled as 
a fine spray is useful in many instances of asth- 
ma. It should be used moderately and _ the 
mouth and throat should be washed free from 
the excess of the drug after its use. The ad- 
vantages of this therapy are that the patient can 
administer it to himself when he needs it and 
that systemic effects from the epinephrine are 
minimal. There is no justification for the belief 
held by some that moderately used therapy of 
this nature is harmful; on the other hand, nei- 
ther should one depend on such symptomatic 
treatment as the sole management of the asth- 
matic patient. 


While the sympathomimetic drugs such as 
epinephrine and ephedrine are effective remedies 
in asthma it is not sufficiently appreciated that 
other drugs are frequently needed. At any par- 
ticular stage of the asthma one or all of the fol- 
lowing mechanisms may be involved: edema of 
the bronchiolar mucosa, spasm of the bronchioles 
and a secretion of the tenacious mucus causing 
plugging of the bronchioles. Epinephrine, ephe- 
drine and their analogues are superb as vaso- 
constrictors for the stage of edema. For the 
spasm, aminophylline and related drugs are de- 
sirable. Jodides are unique in the relief of the 
plugging stage by inducing a fluid secretion. 


In most attacks of asthma anoxemia is not 
present and oxygen is neither indicated nor help- 
ful. Morphine is a dangerous drug in asthma 
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and only in exceptional circumstances should it 
be used for the relief of the attack. The belief 
that inhalation anesthesia is contraindicated for 
surgery in asthmatic patients is without founda- 
tion: the majority of such patients not only tol- 
erate such anesthesia but their asthma may even 
improve. 


Tons of nose drops are used by patients in the 
attempt to obtain comfort in nasal allergy and 
other obstructive conditions of the nasal passages. 
If not required frequently and if the medicament 
is not too potent such remedies have their place. 
On the other hand, it has been definitely estab- 
lished that the more powerful the vasoconstrictor 
properties of a drug the more likely there will re- 
sult a rebound congestion when the vascon- 
strictor effect has passed. This compensatory 
dilatation causes increased discomfort and neces- 
sitates the further use of a vasconstrictor. Thus 
a vicious circle is established, with a resulting 
more frequent use of the drops and a depend- 
ence upon them, long after the original cause of 
the congestion has been entirely nonoperative.? 


Antihistaminic Drugs. The recent introduc- 
tion of new drugs, Benadryl] and Pyribenzamine,® 
for the treatment of allergic manifestations has 
created a new set of facts and fancies. It is a 
fact that these drugs and others with which we 
are now experimenting have the ability to relieve 
some allergic symptoms, but the fancy that 
many patients and some physicians have that 
these drugs cure allergic disease is entirely false. 
Each dose of the medicine gives relief for a few 
hours only. Furthermore not all of the symp- 
toms are abolished in the patient who obtains 
relief. In any particular manifestation only a 
portion of the sufferers are relieved. For 
example, in seasonal hay fever 50 to 80 per cent 
are helped ; in perennial vasometer rhinitis, 15 to 
60 per cent; in urticaria, 80 per cent and in 
asthma only a small percentage. These drugs 
do have undesirable side reactions, which vary 
with the drug and with the individual patient. 
Desensitization therapy offers an opportunity for 
more lasting effects. On the whole, we have found 
that, as exemplified in hay fever, the combination 
of desensitization and the use of these drugs 
produces the greatest incidence of benefit. 


Other Drugs and Modes of Therapy. In the 
last few years a number of remedies for allergic 
disease have gained sufficient publicity to require 
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comment. Histamine therapy has been greatly 
overrated,*® and if it does work in some Cases 
it is certainly not because of a state of desen- 
sitization induced by it. The administration of 
histaminase is not capable of destroying hista- 
mine in man of the living animal and is of no 
value in the treatment of allergic conditions. 
Histamine-azo-protein, advocated for the purpose 
of producing a tolerance to histamine, has failed 
in its goal. Neither calcium salts nor potassium 
salts, so enthusiastically acclaimed for a period, 
have withstood the test of time. Gullible physi- 
cians have even been hoodwinked into the use of 
such unfounded agents as ethylene dissulfonate 
and anthallan. 


According to the Council of Pharmacy and 
Chemistry of the American Medical Associa- 
tion,® the dilution of the solution of ethylene 
disulfonate in the ampule claimed by the manu- 
facturer is equivalent to 1 mg. to 250 million 
gallons ow water. It is absurd to think that 
such material could be active, and if it were, 
at the prevailing price for the ampules 1 milli- 
gram of the precious substance would be worth 
5,000 billion dollars. 


Arsenic, an ancient remedy recommended for 
asthma, but found rarely of value, has now had 
such a revival of pharmacologic powers in the 
hands of one physician that virtually thousands 
of patients flock to his office to receive the 
blessed two or three drop doses of Fowler’s 
solution. It is even said by many patients that 
if the medicine is prescribed by any other doctor 
it does not work, but if prescribed by the par- 
ticular physician it is miraculous in its effects. 
The irony of it is that even some physicians have 
been credulous enough to believe it. 


All vitamins have been tried in allergy and 
practically everyone has been claimed at one 
time or another to be highly effective. It would 
be too time consuming to name all the vitamins 
and the evidence refuting these claims.? It can 
all be summarized in the simple statement that 
there is no good evidence supporting the belief 
that the vitamins available at present have a 
beneficial effect in allergy. In a general way 
this is true for the hormones. This in no way 
is intended as a denial of the possibility that 
in some cases of vitamin or endocrine dis- 
turbance which might aggravate an existing 
allergy, supplementary therapy might be of 
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sufficient benefit to influence the allergic symp- 
toms indirectly. 

Happily, we have entered now into an era 
where indiscriminate surgery is no longer con- 
sidered the method of curing allergic conditions. 
Tonsillectomies and adenoidectomies are not the 
first procedure in the treatment of asthma or 
allergic noses in children, but one still sees such 
instances. Rarely do we now encounter recent 
cases of septum or turbinate removal for the in- 
tended cure of allergic noses. 

Change of Climate. It is part of the psychol- 
ogy of hope that any change might have an in- 
fluence on the future of the individual. Thus it 
happens that people anticipate changes with 
new events, a birthday, a new year, a change 
to a new doctor, or a change to new medicine even 
if their neighbor prescribes it. It is not sur- 
prising, therefore, that a climate change also 
holds similar attractions and hopes. Allergy has 
been no exception on the list of ailments for 
which a change of climate has been recom- 
mended. Frequently such sojourns have been 
suggested by the patient’s physician who has 
become weary of the patient and his ills. 

Not infrequently allergic patients benefit by 
a change of climate. It is true that the climate 
may not have been responsible: for example, 
a dog may have been left home, the food habits 
may have changed or the occupational exposure 
has been eliminated. Such and similar climatic 
changes are, of course, needless. In other 
instances climatic benefit is due to a definite 
change of atmospheric contaminants such as 
pollen or molds. The group of infectious 
patients — bronchitis and purulent sinusitis — 
are most apt to be benefited by a dry and warm 
climate. The uncontaminated country air, es- 
pecially with a moderate temperature, may be 
very helpful also in strictly allergic respiratory 
patients by removing the source of chemical and 
thermal irritation. The pleasant warm climate 
and the accompanying relaxation may, of course, 
also be of some benefit. It should be remembered, 
however, that for the bulk of allergic patients 
climatic changes are not indicated and that 
natives in the ideal climates also have allergy. In 
any event, the decision and choice of a climate 
should be made only after a thorough study of 
the patient. 

Psychotherapy. We are now in the psychoso- 
matic era. In the latter part of the nineteenth 
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century, prior to the demonstration of bacteria 
as causes of disease we were also in an era of 
mental healing. This is not meant to infer 
that there is no merit in the concept of the 
influence of the nervous system on allergic 
disease. I merely desire to warn of the dangers 
to scientific progress by accepting such an easy 
explanation in its entirety. Many of the examples 
of successful psychotherapy reported in the 
literature have been lacking in scientific evidence. 
Until we have better proof to the contrary we 
shall do well to assume that allergic disease is 
not caused primarily by psychic alterations and 
that psychotherapy, even though of vaiue in some 
instances, is only secondary in importance. 


The Patient Too frequently in the attempt to 
treat the allergic manifestation the patient as a 
whole is ignored. This fault of attitude is apt to 
be found both in the general practitioner who 
dabbles in allergy as well as in the narrow 
minded allergist. The patient may be unduly 
restricted in his diet because of a rigid belief 
that every positive skin test to a food signifies a 
clinical allergy. The acutely ill patient may 
need more attention in the line of fluids, seda- 
tion, nutritional balance, than elaborate attempts 
at attention to allergens. Frequently the allergic 
patient has other abnormalities, either related to 
his allergy or entirely unassociated, which are 
even more important than the allergy. It is 
essential, therefore, that one who handles allergy 
patients shall be a physician in the true sense of 
the word, in training, experience,.and in dealing 
with his patients. 


SUMMARY 

The therapy of allergic manifestations consists 
of the systematic and appropriate employment 
of methods of avoiding or eliminating the spe- 
cific antigen, specific desensitization to gain 
tolerance, the judicious use of palliative remedies 
including the new histamine antagonists, and 
other means in special instances. These legti- 
mate therapeutic tools are often misunderstood 
and misapplied, frequently because of overthusi- 
asm and sometimes because of lack of sufficient 
interest. There is more immediate potential bene- 
fit to the allergic population from the proper 
application of facts about allergy already known 
than is likely to result from new discoveries in 
the near future. 
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USE AND ABUSE OF PHYSICAL 

THERAPY IN THE TREATMENT OF . 

ARTHRITIS 
EuGENE F. Traut, M.D. 
CHICAGO 

Often we gain more by emphasizing what not 
to do than by repeatedly telling what should be 
done. 

The interest of the patient with arthritis in 
ridding himself of pain, stiffness and deformity 
as rapidly, thoroughly and cheaply as possible 
must be kept constantly before us. 

At the very first contact the patient must be 
given a proper perspective of his ailment and its 
chronicity. He should be told of the ultimately 
favorable outlook for most cases as justified by 
experience. This optimistic attitude based on 
experience does not assure the individual pa- 
tient of a smooth course marked by progressive 
improvement. It must be explained that re- 
crudescences and exacerbations are anticipated 
in the course of chronic rheumatism. This 
shields the patient from being discouraged and 
protects his medical attendants from embarrass- 
ment. Attempts to educate the patient are 
aimed to prevent his losing hope and ceasing 
to help himself. The unfortunate tendency of 
such patients to wander from doctor to doctor 
is costly and wasteful of the patient’s chances to 
recover. 

The patient must be prepared to carry on his 
management long after stopping formal treat- 
ment. 

Taking our cue from the example set by the 
national organizations for educating the public 
in tuberculosis and venereal disease the public 
must be told the general methods of treatment 
for chronic arthritis and the results to be an- 
ticipated. The pathogenesis and pathology of 
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joint disease must be explained that the arthritic 
may cooperate and persevere in the outlined pro- 
cedure. 


Do not fail to prepare the patient for the pos- 
sibility of having to modify or even radically 
change methods of treatment already instituted 
but found not to be effective in his particular 
case. Failing to tell the patient of such possi- 
bilities may convince the patient that you “are 
just experimenting.” There is really much 
reason for the latter presumption. In no dis- 
ease can the outcome be insured nor the result 
be more than statistically predicted. Even such 
an everyday procedure as an appendectomy is in 
the broad sense an experiment. It can not be 
guaranteed to cure the pain in the abdomen. 


As Coulter has so often emphasized, the pa- 
tient must be told that the physical therapy em- 
ployed in the office or hospital will be supple- 
mented and followed by prescribed physical 
measures at home. The formal measures em- 
ployed in a department of physical therapy are 
limited by the time of the operators, the roomi- 
ness of the department and by the patients’ 
purse to such a degree as to really constitute an 
ineffectual effort against a condition as stubborn 
as chronic joint disease. 


Physical measures in the treatment of rheu- 
matic disease should not widely deviate from the 
principles of rest, exercise, heat and massage, 
Adequate sales resistance must be developed 
against the agencies who would crowd your space 
and increase your overhead and depreciation by 
selling you a multiplicity of machines presented 
as refinements or improvement on the principles 
of heat and massage or as new forms of treat- 
ment. Particularly insidious is the recommen- 
dation to substitute machinery for the personal 
and manual work of physical therapy. 


Physical therapy for arthritis requires, 
besides the services of a competent operator, a 
lamp for surface heat, an ultra-violet generator 
for its tonic effect and for the treatment of soft 
tissue inflammation, a galvanic generator for 
iontophoresis and diathermy apparatus for the 
deep heating of joints, muscles, tendons, liga- 
ments and the periarticular structures. In many 
instances the heat lamp is preferable to dia- 
thermy. One of these forms of heat, usually 
that from an infra-red generator is used to relax 
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the muscles preliminary to massage. Ery- 
thema doses of ultraviolet are useful in the 
treatment of soft tissue involvement, fibrositis. 
Of course, massage is the preferred treatment 
for fibrositis. I have practically abandoned his- 
tamine for treating fibrositis because of its 
occasionally undesirable reaction in elderly ar- 
teriosclerotic patients. On the other hand, 
mecholyl administered by iontophoresis has been 
a great aid in treating rheumatism of the soft 
tissues. I have not been favorably impressed 
by the results of treating joints with the gal- 
vanic current with or without any medicament. 
A whirlpool bath is a useful adjunct to the other 
measures employing heat and massage. 

To obtain the desired effect in chronic ail- 
ments the physical treatment must be skillful 
and sufficiently prolonged. Patients are in- 
clined to evaluate such treatment in direct pro- 
portion to its intensity and the length of each 
session. It is the doctor’s duty to protect the 
skilled operator by asking the patient not to 
judge the efficiency of the treatment by its 
violence. The treatment accorded a delicate 
invalid can not be the “rub-down” administered 
to an athlete. An hour’s rest following heat 
and massage enhances the benefit of these pro- 
cedures. 

Of prime importance is the training of the 
patient and the patient’s family. The active 
elements of physical medicine such as exercise 
and the use of heat can be managed by the 
patient himself. Such passive measures as mas- 
sage can be learned and applied by someone in 
the patient’s family. As Coulter and Krusen 
emphasize, intelligent use of physical measures 
in the home can provide more nearly an ade- 
quate amount of treatment than biweekly visits 
to the physical therapist. 

122 S. Michigan Ave. 
REFERENCES 


Report of the Committee 
J.A.M.A. 107: 


Council on Physical Therapy: 
on the Present Status of Physical Therapy. 
584, 1936. 

Coulter, J. S. Physical Therapy is General Practice. Wis- 
consin Med. J. 38: 466, 1938. 

New Eng. 


Krusen, F. H. Physical Therapy in Arthritis. 
Med. J. 220: 463, 1939. 

Krusen, F. H. Physical Therapy in Arthritis; With Special 
Reference to Home Treatment. J.A.M.A. 115: 


605, 1940. 


LEONARD 





AIO 





CARDON 239 





A NEW SIGN IN THE DIAGNOSIS OF 
MINIMAL AND MODERATE ASCITES 
LeonarD Carbon, M.D. 

CHICAGO 

This new sign facilitates the recognition of a 
small amount of abdominal fluid by placing it 
under enough tension to transmit a fluid wave. 

The “fluid wave” is a well recognized diag- 
nostic sign of ascites. A characteristic palpable 
vibration is transmitted through the fluid to the 
palm of the examiner’s hand which lies in close 
contact with one lateral aspect of the patient’s 
abdomen when the opposite side of the abdomen 
is gently but sharply flicked by one or two fingers 
of the examiner’s other hand. This sign is ob- 
tained only when the abdomen is tensely dis- 
tended by a large amount of fluid which is thus 
under considerable pressure. When the amount 
of ascites is only moderate so that the abdomen 
is slightly if at all distended and the abdominal 
musculature is flaccid, the fluid wave is rarely ob- 
tained even though “shifting dullness” may be 
demonstrable. Under these circumstances the fol- 
lowing sign has been observed. Jf the examina- 
tion is repeated during the expiratory phase of 
a cough or when the patient bears down and 
strains against a closed glottis, an obvious and 
characteristic fluid wave may be readily obtained. 
These maneuvers reduce the volume of the ab- 
dominal cavity and make the abdominal muscles 
contract down on the contained fluid, temporarily 
producing a state in which the ascites is under 
enough tension for the elicitation of a character- 
istic fluid wave. 

SUMMARY 

In the presence of a slight to moderate amount 
of ascites, a fluid wave otherwise unobtainable 
may be elicited and a slight or questionable fluid 
wave may be accentuated by examination of the 
abdomen during the momentary expiratory phase 
of a cough or while the patient strains against 
the closed glottis. 
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Case Report 





REGIONAL ILEITIS WITH REVIEW 
OF THE LITERATURE 
Wit11aM Wo tr, M:D., ApotpH Krart, M.D. 
AND Q. RicuTeER, M.D. 

CHICAGO 

The enity regional ileitis was classically de- 
scribed by Crohn, Ginsberg and Oppenheimer in 
1932, and has since appeared in the literature 
with considerable frequency. The pathology and 
symptomology of regional iletis have been dis- 
cussed by many authors, but the etiology and 
choice of treatment of the lesion are still debate- 
able. 

Brockus? states that a definate etiological fac- 
tor has not been discovered. 

Rodaniche, Kirsner, and Palmer*® tried Frei 
testing four patients who had regional iletis, but 
their results were not conclusive. Other investi- 
gators tried, unsuccessfully, to isolate the tuber- 
culin bacillus from the lesions. 

Numerous attempts to demonstrate animal 
parasites in the lesions have failed. 

Several investigators believed that a virus was 
the etiological agent, but as yet have not been 
able to isolate a virus from the lesion. 

Most workers in the field hold that bacteria 
are in the majority of cases, the etiological agent. 

Felsen* has reported this condition occurring 
as a sequela of acute bacillary dysentary. 

Hadfield® discussed the primary histological 
lesion and its similarity to sarcoidosis. 

Bisgard and MHenske® recovered dysentary 
bacillis from the peritoneal fluid of a patient who 
had regional ileitis. Morelock, Bargen and Pem- 


240 


berton’ reported a case of regional ileitis follow- 
ing severe external trauma to the abdomen. 


Bronchus* mentioned the personality pattern 
of patients with regional ileitis, and states that 
many were nervous, emotional, sensative, and 
rather excitable, while few were calm. A few 
writers have thought that endocrine disorders, 
allergy or a nutritonal deficiency, were a possible 
factor in producing regional ileitis; however to 
date there is nothing to support their views. 
Erskine® thought that possibly the ileal path- 
ology in regional ileitis was the result of the 
back flow of infective agents from the mesenteric 
glands, or that possibly the septic content of the 
ileum, lacking proper drainage, would set-up the 
chronic inflamatory process. Another observer 
ventured the thought that food poisoning may 
possibly be reponsible for the lesion. There are 
several cases reported that indicate that the pos- 
sible offending organism was ingested and was 
responsible for causing regional ileitis. After 
one has reviewed the available literature’-’" it 
becomes apparent that there is no general agree- 
ment as to the immediate cause or causes of the 
entity regional ileitis. 

The following case is presented by the authors 
to illustrate the possible relationship of regional 
ileitis and acute appendicitis. 

History of Case: P.C. Patient began having pain 
in the right lower quadrant two months prior to ad- 
mission. This pain was dull and intermittant. Upon 
admission the pain was constant and dull. Patient had 


been nauseated on several occasions and only emesed 
on one occasion. This patient has complained of con- 
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stipation for the past 3 months. The stools were thin 

and scanty but she denies that blood was ever present. 

Her appetite was very poor and she was afraid to eat 

normally because she experienced sharp pain in the 

right lower quadrant the following day. She has lost 
approximately 10 pounds in the last month. 
Past History: 

Medical: Scarlet fever as a child. Negative for 
syphilis, tuberculosis, malignancies and rheumatic 
fever. 

Surgical: External hemorrhoids removed 2 years 
previously. 
Personal History: 

menses from that date. 

had mild dysmenorrhea but no menorrhagia. 
denies use of alcohol, tobacco, and drugs. 
Physical Examination: Reveals a white female 


Menarchia at 12 years. Normal 
Last two months patient has 
Patient 


about 22 years old, somewhat under weight. Skin, 
pale and dry. 
Head: Skull, normal configuration. Cellular sub- 


cutaneous tissue Very thin. 

Face: Pupils react to light and accommodation. 
Cheeks: Subcutaneous cellular tissue, scant. Skin, 
dry and pale. 

Mouth: Tongue, somewhat reddened and dry. Mucosa 
very pale. 

Neck: Thin. No palpable glands. 

Thyroid: Normal size and consistency. 


Throat: Negative. 

Chest: Intercostal spaces markedly visable. 

Lungs: Normal. 

Heart: Rhythm normal but moderate tachycardia 


(92). Blood Pressure: 114/56. 
Abdomen: Liver normal size. Spleen normal size. 
No pain on palpation over liver and spleen. Super- 
ficial palpation reveals pain, tenderness in the right 
lower quadrant. Deep palpation reveals a mass in the 
right lower quadrant. This mass is elongated and 
approximately 10 cm. in length. 
Extremities:. Negative. Mental examination within 
normal limits. Reflexes, physiological. 
Surgical Management : 
Laporotomy: Incision right para-rectal. 


Findings: Gross Pathology. 

Four inches of the terminal portion of the ileum, 
cecum and two inches of the ascending colon were 
thickened. The color of the above mentioned struc- 
tures was slightly purplish. The mesentery was thick- 
ened and the adjacent glands were palpable. The 
terminal portion of the ileum was adherent to the 
right ovary and tube. The appendix was lying along 
medial and posterior surface of the terminal ileum and 
its distal 1/3 was below the serosa of the ileum. A 
small indurated area surrounded the tip of the ap- 
pendix which had perforated into the lumen of the 
ileum. 

Operative Procedure: The right tube and ovary 
were removed. The terminal 6 inches of the ileum, 
cecum, appendix and proximal 3 inches of the acsend- 
ing colon were resected in block. The ileum was then 
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anastomosed to the ascending colon at a point approx- 
imately 2 inches proximal to the hepatic flexure. Pro- 
celure used was primary end to end anastomosis. 
The peritoneum was closed with plain catgut and the 
same was used on the muscle. The fascia was closed 
with interrupted chromic No. 2. The skin with inter- 
rupted silkworm. No drain was placed in the ab- 
domen. 

Microscopic Procedure: The wall of the terminal 
ileum is thickened and the lumen is approximately 114 
to 2cm. There is lymphocytic infiltration in the entire 
area. The serosa contains many bluish areas inter- 
spursed with slightly raised and thickened plaques. 
There are many plasma cells and many characteristic 
young fibro-blasts. There are a few monocytes and™ 
polynuclear cells. There was no evidence of malig- 
nancy. 

Diagnosis: Regional ileitis. 

Post-Operative Management: The regime of de- 
compression and intravenous fluids was maintained for 
5 days. The patient made an uneventful recovery, 
and to date has not developed any post-operative 
sequela. 


DISCUSSION 

In the case presented it was thought that the 
appendix was the probable etiological agent re- 
sponsible in producing the lesion. Few cases 
of regional ileitis have occurred in patients that 
have previously had their appendix removed. It 
is not to be construed that the authors believe 
that the regional ileitis is not caused by factors 
other than the appendix but desire to emphasize 
the frequency ,of involvement, the anatomical 
location of the appendix and its relationship to 
the ileum and its associated lymphatic structures. 


CONCLUSION 

1. A case of regional ileitis is presented. 

2. The possibility of the appendix becoming 
acutely inflamed and directly involving the ileum 
must be considered. That anatomically, that the 
infectious agents may spread through the lym- 
phatic system directly to the cecum and the 
ileum, seems plausible. Regardless of the means 
or mode by which the infectious agent reaches 
the ileum, it is thought that it may have origi- 
nated in the appendix. 
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SUPPLEMENTING INFANTS’ DIET 
WITH MEAT FOUND BENEFICIAL 
Meat, Concentrated Source of Protein, Promotes 
Formation of Red Blood Cells, 
Investigators State 

Strained meat, a concentrated source of pro- 
tein, can now be added to the formulas of bottle- 
fed babies beginning at the age of six weeks, 
according to Ruth M. Leverton, Ph.D., of 
Lincoln, Neb., and George Clark, M.D., of 
Omaha, Neb. 

Writing in the August 9 issue of The Journal 
of the American Medical Association, the au- 
thors state that “the use of meat in the diet of 
infants before the age of six to nine months has 
not been a general practice, because of the preju- 
dice that meat is hard to digest and because it 
has not been available in a suitably homogeneous 
form. With scientific evidence to refute the 
prejudice and with commercially strained meat 
now available for use, meat presents itself to 
the pediatrician and parent as a concentrated 
source of high quality protein for supplemental 
feeding at an age when the protein requirement, 
expressed on the basis of body weight, is at its 
highest.” 

Dr. Leverton, from the Department of Home 
Economics and Dr. Clark, the Department of 
Pediatrics, University of Nebraska, state that 
during a six month period 33 infants were 
studied; beginning at the age of six weeks, 18 


received the strained meat supplement and 15 
were observed for comparison. 

The authors explain that the “strained meat 
was mixed with the formula just before it was 
distributed into the bottles for individual feed- 
ings. The amount of meat added was deter- 
mined by calculating the quantity necessary to 
increase the protein content of each infant’s 
formula 25 per cent, and therefore it varied 
with the strength of the formula and the variety 
of meat used. The varieties were veal, beef, 
pork and lamb; one was used each week, and 
then the sequence was repeated. The amount 
of strained meat averaged about 27 grams daily. 
The total amount was not added abruptly — one 
third of the total was added for three days, this 
was increased to two thirds for the second three 
days, and then the full amount was added be- 
ginning the seventh day. The ‘dextri-maltose’ 
in the formula was decreased sufficiently to 
compensate for the calories furnished by the 
meat.” ‘ 

The nurses considered that in general the 
babies who received strained meat routinely were 
more satisfied and slept better at night than did 
the 15 who did not receive this supplement. Dr. 
Clark, who was in charge of the medical care 
for all the children, considered that the babies 
were in a better physical condition as a result of 
receiving the meat supplement for it promotes 
the formation of hemoglobin and red blood cells. 
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Council Meeting Minutes 





The regular mid-summer meeting of the Council 
was held at the Palmer House, Chicago, on Sun- 
day, August 10, 1947, with the following present: 
Neece, Hopkins, Stevenson, Pond, Hawkinson, 
Hedge, Harker, Sweeney, Blair, Peairs, English, 
Lane, Otrich, Hamilton, Coleman, Furey, Cross, 
Leary, Neal, Hutton, Camp, and Frances Zimmer. 
Minutes of last meeting were approved. 


SECRETARY reported that since last meeting 
State Legislature and Federal Congress had ad- 
journed. Referred to news services of interest to 
physicians from several sources in Washington, had 
been reviewed, and thought Council should authorize 
subscriptions to one or more of these services, so 
that important releases may be mimeographed and 
sent to Council members, component society officers, 
and list of key men throughout the state. Copies 
of some recent releases had been mimeographed 
and were distributed to members. Efforts have been 
made to seek suitable location for a downstate meet- 
ing of the Society, but Peoria and Springfield un- 
able to meet the minimum requirements, but hoped 
they would have same available for future meetings. 
Tentative plans for 1948 annual meeting in Chicago 
should be made official today. Chicago Councilors 
should select chairman and vice chairman for Com- 
mittee on Arrangements, this subject to Council 
approval. Reference to Pediatric Survey, as super- 
vised by American Academy of Pediatrics; Illinois, 
although returning 70% of the desired reports, has 
been selected as one of four states in which the sur- 
vey is to be completed. © Procedure outlined, and 
Council authority sought before completing the sur- 
vey. 

PRESIDENT NEECE told of the highlights in 
his official duties since the annual meeting, referring 
especially to recent A.M.A. meeting in Atlantic 
City, where he attended the annual conference of 
State Society Presidents and other Officers. Sen- 
ator Taft appeared on this program, and gave an 
interesting talk; also General Paul R. Hawley, who 
reviewed the program for care of veterans with 


service-connectd disabilities at the home level. Stated: 
that the mid year meeting of the A.M.A. House 
of Delegates will be held in Cleveland, early in 
January, followed by a two day scientific session for 
general practitioners, this a new venture and 
should be extremely popular. Reference made to 
the post graduate conferences to be held during the 
present fiscal year; programs should be worked out 
carefully to give what the members actually want. 


PRESIDENT-ELECT HOPKINS had no re- 
port at this time, but will report later as chairman 
of two committees. 


Individual councilors asked to give reports on 
activities in their respective districts, which were 
not included in the meeting agendas HARKER 
stated that the American Academy of General Prac- 
tice is proving quite popular in Cook County and’ 
their C.M.S. Branch Societies are all working on this 
development. 


POND referred to conference with president of 
the Woman’s Auxiliary, who has contacted him 
several times as chairman of their medical ad- 
visory committee. Told of some of the things Mrs. 
Soukup, as president, would like to have discussed 
by the Council. Recommended that Mrs. Soukup 
and perhaps another officer of the Auxiliary be 
permitted to meet with the Executive Committee 
of the Council at its next meeting, October 4. 
STEVENSON stated that this was considered the: 
previous evening by the Executive Committee which 
is willing to extend such an invitation to Mrs. Sou- 
kup. MOTION-Hamilton-Coleman, that the Coun- 
cil concur in the recommendation of the Executive 
Committee. Motion carried. 


OTRICH referred to his check on a recent candi- 
date for membership in a component society in his: 
district. Believes the action taken by this Society 
was quite proper. 


COLEMAN reported on several matters of in- 
terest relative to various activities he has had in 
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recent months and promised a summarized report 


at the next Council meeting. 


HUTTON, as chairman of the Committee on 
Medical Service and Public Relations, told of a 
recent meeting of the special history committee 
appointed at the last meeting. Plans were made for 
procuring additional historical data, and also for 
proper evaluation of the material on hand. Com- 
mittee recommended that Fifty Year Club mem- 
bers, Emeritus Members, and others whose knowl- 
edge concerning medical affairs in Illinois dates 
back at least 50 years be interviewed. Ann Fox 
has already interviewed several in Cook County, 
and it was recommended that Frances Zimmer call 
upon several of these men in the down-state coun- 
ties in coming months to procure additional his- 
torical data. The committee will meet several times 
in the near future to give this important matter 
proper consideration. No Plans at this time for 
procuring an editor to assume responsibility for 
publication of the proposed book. Referred to 
recent legislative activities in Illinois. Likewise 
recent work by the Public Relations Counsel, J. C. 
Leary, who has released a number of stories to the 
press on medical activities. Some releases were 
commented upon by some of the feature writers. 
Some releases on current problems following pub- 
lication of original articles in the Illinois Medical 
Journal) appeared in many papers, and other publi- 
cations. Some 300 clippings have come in recently 
through the press clipping bureaus, 


NEAL reported as executive secretary for the 
Committee, referring to various enactments in the 
recent state legislature. Commented upon a number 
of these bills in detail, A summary of all bills 
pertaining to medicine and health will be prepared 
in the near future and sent to the membership for 


their information. 


BLAIR reported as Chairman of the Educational 
Committee, telling of recent activities in that office. 
New phone service now completed in the Society’s 
Chicago office, with three lines, and numbers, which 
will be listed in the next telephone directory. The 
exhibit authorized by the Council and shown at the 
last annual meeting, is now at the Illinois State 
Fair, where much interest has been shown in this 
work. Committee has had the exhibit photographed, 
and desires to publish a folder using these photo- 
graphs as part of a booklet to be handed out in 
connection with the showing of the exhibit at fairs, 
P. T. A. groups, etc., in the near future. Referred 
to “Health Talk” now going out regularly to a 
large sized mailing list, which is being constantly 
increased, Also referred to the package library, 
and many requests for service. 


FUREY as vice-chairman for the Committee, 


commended on Blair’s report, and told of his in- 
terest in the work, He believes the committee is 


serving the Society in accordance with the principles 
and recommendations of the Society as a whole. 
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MOTION-Blair-English, that the Educational 
Committee be empowered to revise the exhibit at 
a cost not to exceed $300.00, and also to publish 
the booklet, for the same amount. Motion carried. 

MOTION-Blair-Harker, that the expenses for 
showing the exhibit at the State Fair and before 
other groups, not be assessed against the budget 
of the Committee. Motion carried. 

HOPKINS, as chairman of the Committee on 
Voluntary Pre-Payment Medica) Care Plans, told 
of a recent meeting with representatives of the Ac- 
cident and Health Group, representing more than 
100 insurance companies. The group recommended 
the establishing of an income [evel to aid them in 
preparing and selling the type of insurance the com- 
mittee recommends. Also recommnded that the So- 
ciety urge the membership to accept the amount 
paid under the indemnity type policy, as “payment 
in full” for those in low income groups to whom 
additional charges would work a financial hard- 
ship. The principles formerly established, in con- 
formity to the House of Delegates action at the 
last meeting, are being revised at this time. Believes 
it would be advisable to have district meetings 
throughout Iffinois to educate physicians relative to 
the importance of this program and the need for 
complete cooperation. The Post-Graduate Con- 
ferences would be an excellent place to give informa- 
tion along this line. The Committee may ask for 
permission to conduct an all day meeting late in the 
fall to be attended by officers of county societies, 


to give them all information possible on the subject. 


HOPKINS reported as Chairman of the Medical 
Advisory Committee to the Veterans Administra- 
tion, referring to problems which have arisen re- 
cently in connection with the care of veterans with 
service-connected disabilities at the home level, At 
a recent meeting with representatives of the V. A. F. 
two things were requested by the latter group. (1) a 
new contract which would contain a definite ex- 
piration date, which would coincide with the end 
of the fiscal year under which the V. A. F. operates, 
and (2) a new maximum fee schedule to be adopted 
at a national fevel. The fee table is based on maxti- 
mum payments and the physician must certify that 
the amounts charged are not in excess of charges 
for private patients for similar ailments, in his prac- 
tice. The A. M. A. is contemplating the holding of 
a meeting to be attended by representatives of Med- 
ical Advisory Committees-from all the states, and 
until this is held, the Chairman does not recommend 
any change in the present program. 


HAWKINSON referred to the Medical Benevo- 
lence Fund, and the present endeavor to build up a 
sizable permanent fund. Believes Council members 
should check on the subscriptions from their respec- 
tive districts, and use every available opportunity 
to get more members to subscribe to this fund. 


Would like to send another letter to those who have 
not as yet sent in subscriptions. 
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Hawkinson also reported as Chairman of the 
newly created Committee on Medical Testimony, 
Tells of friendly relations with the Bar Association 
relative to this work, Letters were sent out by the 
Bar Association in Chicago telling of this work, and 
believes it should be made state wide at this time. 
If the Bar Association does not care to assume 
responsibility and costs of sending out the letters, 


recommends it be so approved by the Council. 
MOTION, Hawkinson-Sweeney, that the Society 


assume the expense of sending out such a letter 
to the judiciary if the Bar Association does not care 


to do so. Motion carried. 

BENEVOLENCE COMMITTEE functions as 
per the recent amendment to the by-laws governing 
their work, seems to be rather indefinite as to the 
amounts which can now be paid to beneficiaries. 

MOTION: Hamilton-Otrich, that the Committee 
be empowered to give the recipients up to $50.00 
per month and any recommendation they desire to 
make for payments above that amount should be 


presented to the Counci) for action. Motion carried. 
(Note: it was brought out that no names of bene- 
ficaries are to be reported to the Council; merely 
the facts, and the recommendations of the Com- 
mittee) 

COLEMAN told of the meeting held the previous 
evening, of the Medical Advisory to the I. P. A. C. 
with officials of that group. There have been cuts 
in the legislative programs and greater care must 
be taken than in the past, to be sure the amounts 
charged for medical care under the program should 
be reasonable and in accordance with established 
principles. It is necessary for the county medical 


advisory committees to be more careful in review- 
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ing the charges for medical care. A number of 
abuses were reported, 

OTRICH recently attended a meeting on nutrition 
held at Ohio University, and was surprised at the 
reports showing what chemists are doing. Reports 
on soil chemistry, biochemistry, etc., were of much 
interest to those present. Referred to the one day 
meeting on Nutrition to be held in Chicago on 
October 1, when quite a number of outstanding 
authorities on nutrition are scheduled for talk be- 
fore lay groups. Believes it would be well to sched- 
ule talks on nutrition on the post graduate confer- 
ence programs. 

There was a general discussion on the various 
news services giving information on the political 
scene; recommended that the Secretary investigate 
costs, etc., and see if it is possible to get one or 
more of these services, and permission to mimeo- 
graph portions of same to be sent to our own mail- 
ing list of society officers, etc. 

MOTION: Hamilton-Hedge, that Sam B. Pea- 
cock, Pike County, be elected to Emeritus mem- 
bership. Motion carried. MOTION:  English- 
Sweeney that the following be elected to the newly 
created Past Service Membership: R. L. Whiteside, 
Jonesboro; J. A. Dagnault, Rockford; Floyd G. 
Tindall, Rockford; Warren C. Ives, Rockford. Mo- 
tion carried. 

MOTION: Hedge-Lane, that bills as audited by 
finance committee be approved. Motion carried. 

CHAIRMAN announced that the next meeting 
of the Council would be scheduled tentatively for 
Sunday, October 5. 


Harold M. Camp, MD., Secretary 


CA 


DOCTOR BELIEVES BLOW TO BODY MAY 
AWAKEN LATENT VIRUSES 

A Philadelphia physician believes that a blow to any 
part of the body may affect the nerves supplying the 
injured part and produce herpes zoster, a virus disease 
which is characterized by an eruption of a group of 
small blisters on an inflamed base. 

Joseph V. Klauder, M.D., from the department of 
dermatology and syphiology, Wills Hospital, states 
that many investigators believe that herpes zoster may 
follow even a Slight blow because this may influence 
the awakening of latent viruses from a condition of 
dormancy, 

The author, writing in the May 17 issue of The 
Journal of the American Medical Association, observed 
eight patients with herpes zoster which appeared after 
injury. One woman getting out of the rear seat of 
an automobile struck the right side of her head on 
the frame of the door. The skin was not cut, and no 
swelling resulted. The next morning pain appeared, 
which was confined to the right side of the head and 
tleck and became more severe in the next 24 hours. 
On the third day after the injury an eruption of 





herpes zoster appeared, confined to the right side of 
the scalp and forehead. The eruption disappeared about 
two weeks after onset, but the pain in the head and 
neck persisted about three months. 

Another case cited by the author was that of an jaft- 
itor, who, while sweeping, experienced a sensation of a 
foreign body in the right eye. The eye became red and 
two days later a foreign body was removed from the 
cornea, The day following its removal an eruption of 
herpes zoster, accompanied by pain, appeared on the 
right side of the scalp and forehead, extending to the 
base of the nose. There was an involvement of the 
cornea. Pain disappeared in about two months. 

“From the cases herein reported and from the re- 
view of literature,” writes Dr. Klauder, “an interval of 
about one day to about three weeks from the time of 
injury to the appearance of herpes zoster predomi- 
rated.” 

He adds that the “disease in the majority of patients 
pursues an uneventful course to recovery; pain is not 
sufficiently severe to incapacite. Of patients above 
middle age, however, pain may be severe and protracted, 
causing incapacitation.” 
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SURGEON SAYS CANCER CLINICS HOLD 
KEY T0 CANCER PROBLEM 
Claims Establishment of Cancer Detection 
Clinics Affords Best Promise Today of 
Early Recognition of Disease 

Cancer of the stomach, which “strikes fear 
into the heart of patients,” is the most frequent 
of all malignant growths, according to Owen 
H. Wangensteen, M.D., from the Department of 
Surgery and the Graduate School of the Univer- 
sity of Minnesota, at Minneapolis. 

Writing in the August 2 issue of The Journal 
of the American Medical Association, Dr. Wan- 
gensteen says that in the light of present-day 
knowledge surgery is the only worthwhile treat- 
ment for patients with gastric cancer, adding 
that “the most radical surgery with the lowest 


mortality is the best surgery.” 


ARTICLE CITES STATISTICS 
In his article, entitled “The Problem of Gas- 


tric Cancer,” Dr. Wangensteen cites these con- 
clusions : 

—Only six per cent of the patients whose dis- 
ease is diagnosed as gastric cancer are alive five 
years later. 

—Only 25 per cent of the patients who have 
gastric cancer are suitable candidates for a 
curative type of operation. 

—Gastric cancer is curable, but the problem 
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is to recognize the presence of the disease in 
time, so that patients will not be denied the real 
hope that timely and well performed surgical 
intervention holds out to sufferers from gastric 
cancer. 

—The death rate for cancer of the stomach 
is high in almost all countries, and deaths from 
gastric cancer comprise from 25 to 40 per cent 
of all deaths from cancer. 

—Deaths from cancer in this country rank 
only next to cardiac disease as the most frequent 
cause of death, and of the 150,000 annual deaths 
from cancer in the United States, approximately 
40,000 persons die of gastric cancer. 

—New Hampshire, with 30.0 per cent of its 
people above 45, has an annual cancer mortality 
rate of 155.4 per 100,000, the highest in the 
United States. 

—X-rays, discovered in 1895, have since be- 
come the most reliable means of diagnosing gas- 
tric cancer. 

—Autopsy figures suggest that in men over 
20, six per cent of all deaths are due to gastric 
cancer; and in men between 50 and 7%0 years, 
8.8 per cent are caused by gastric cancer. 

—In women, 4.3 per cent of deaths at autopsy 
in patients over 20 years of age are due to gas- 
tric cancer; and five per cent of all deaths in 
women between 40 and 70 years are caused by 
this disease. 


AID 


CLEVELAND CHOSEN AS SITE FOR 
A.M.A. MID-WINTER MEETING 
IN JANUARY 

The Executive Committee of the Board of 
Trustees of the American Medical Association 
has announced that the mid-winter meeting of 
the House of Delegates will be held in Cleveland, 
Ohio, on January 5 and 6, followed by a general 
scientific session for the general practitioner on 
January 7 and 8. The Cleveland site was chosen 
after a careful survey of more than 10 cities in 
the west and southwest. Cleveland provided 


the most satisfactory accommodations. 


A final diagnosis of tuberculosis should never be 
made on the first X-ray film. A disturbing number 
of films showing definite infiltration of the lung field 
will be found to have cleared completely on a retake 
made two weeks later, and the parents will be spared 
much unnecessary worry and the radiologist no little 
embarrassment by this simple precaution. Students 
(and others) found to have significant lesions should 
be given a complete examination, including a tuber- 
culin test and X-ray at once to determine the nature 
and activity of the process and the need of treatment. 
Those with inactive or suspicious lesions should be 
re-examined at least every six months to determine 
the question of activity. Alton S. Pope, M.D., NTA 
Bull., Nov., 1946. 
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News otf the State 





PERSONALS - COMING EVENTS - MARRIAGES - DEATHS 





ADAMS COUNTY 

Personal.—Dr. E. Garcia de Quevedo, Quincy, has 
started the practice of medicine in Greenfield. The 
town has been without a resident physician for al- 
most a year. 

BUREAU COUNTY 

New Health Officer in Spring Valley—Dr. George 
E. Kirby recently assumed his activities as health 
officer of Spring Valley. 

CHAMPAIGN COUNTY 

Personal.—Dr. Straut W. Shurtz, Urbana, recent- 
ly observed his eightieth birthday. Dr. Shurtz is a 
member of the Fifty Year Club of the Illinois State 
Medical Society. 

COOK COUNTY 

New Director Named for University Hospitals.— 
Eugene L. Lopez, Elmhurst, formerly associated 
with the University of Illinois student health serv- 
ice and McKinley Hospital in Urbana, has _ been 
appointed director of clinics at the University of 
Illinois Hospitals, Chicago. During the past three 
years, Mr. Lopez has been assistant administrator of 
the hospitals. In his new capacity, Mr. Lopez will 
have charge of the twenty-two outpatient clinics at 
the university. 

Society News.—Dr. Philip Thorek presented a 
paper on “Intestinal Obstruction” at the Eighth 
Harlow Brooks Memorial Navajo Clinical Con- 
ference in Ganado, Arizona, on August 26. 

Pathologic Conferences at Cook County.—The 
Clinical Pathologic Conferences at the Cook County 
Hospital will be held every Thursday from 11:00 
a.m. to 12:00 noon in the amphitheater of the De- 
partment of Pathology starting October 2, 1947. 

Edwin Jordan Joins Cleveland Clinic—Dr. Edwin 
P. Jordan, formerly Associate Editor of the Journal 
of the American Medical Association, has been 
named director of medical education and the Bunts 
Educational Institute of the Cleveland Clinic. In 
directing the activities of the institute,, a newly 
created position, Dr. Jordan will correlate all of the 
educational activities of the Cleveland Clinic, includ- 
ing the editorial, library, photographic and art de- 
partments of the clinic. Dr. Jordan was born in 


Chicago and graduated at Rush Medical College. 
He has been on the staff of the American Medical 
Association for the past ten years, serving also as 
editor of the Standard Nomenclature of Disease 
and Operations, 

Dr. Ivy Honored.—Dr. A. C. Ivy, vice president 
of the University of Illinois for the Chicago Profes- 
sional Colleges, has been named an honorary mem- 
ber of the American Congress of Physical Medicine. 

Dr. Ivy has received the membership “for studies 
of electrical stimulation of paralyzed muscles and 
resuscitation from carbon monoxide asphyxia, and 
for assistance to the Council of Physical Medicine of 
the American Medical Association.” 

The honorary award was granted by the Congress 
at its annual meeting at Minneapolis, Minn., this 
week. Dr. Ivy addressed the Congress on “Medi- 
cal Research” on Thursday, September 4. 

Tribune Staff X-Rayed—AIl employees of the 
Tribune, together with members of their families, 
including children over fifteen years of age were 
given an opportunity during a ten day period, be- 
ginning September 8, to have their chests x-rayed 
free of charge. The survey was conducted in Trib- 
une Tower in cooperation with the Tuberculosis 
Institute of Chicago and Cook County. 

The Capps Prize—The Institute of Medicine of 
Chicago announces that manuscripts are now be- 
ing considered for the Joseph A. Capps prize. 
Competition is open to graduates of Chicago medi- 
cal schools who completed their internship or 
one year of laboratory work in 1945 or thereafter. 
Manuscripts must be submitted to the Secretary 
of the Institute of Medicine of Chicago, 86 East 
Randolph Street, Chicago 1, not later than Decem- 
ber 31, 1947. The manuscript, as submitted, of the 
prize paper is to become the property of the In- 
stitute of Medicine of Chicago. If no paper pre- 
sented is deemed worthy of the prize, the award 
may be withheld at the discretion of the Board of 
Governors. The $400 prize is offered by the In- 
stitute for the most meritorious investigation in 
medicine or in the specialties of medicine. The 
investigation may be also in the fundamental sci- 
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ences, provided the work has a definite bearing 


on some medical problem. 
coal 


Physicians Honored.—Dr. Paul H. Holinger, as- 
sistant professor of otolaryngology at the Univer- 
sity of Illinois, and Dr. Ralph G. Rigby of Salt 
Lake City have been named winners of the grand 
prize in the scientific film section at the World’s 
Film and Fine Arts Festival conducted at Brussels, 
Belgium. 

Dr. Holinger and Dr. Rigby submitted the film 
“Bronchial Tumors,” a kodachrome movie of the 
bronchi taken through a bronchoscope. Dr. Rigby 
is a former member of the University of Illinois 
faculty. 

The Prince Regent of Belgium will present the 
prize to a representative of the state department 
this fall. Dr. Holinger and Dr. Rigby will receive 
the award from the state department representative. 


Dr. Benford Promoted.—Dr. Myron C. Benford 
has been promoted to assistant medical director 
of the University of Illinois hospitals. He pre- 
viously served as head of the outpatient depart- 
ment. 

In his new capacity, Dr. Benford will assist Dr. 
John B. Youmans, dean of the college of medicine 
and medical director of the hospitals. The hos- 
pitals with a combined 485-bed capacity have been 
operated by the University of Illinois since 1941 
in the Medical Center District. 

Dr. Benford, a native of Peoria, attended Bradley 
University, and graduated from the University of 
Illinois college of medicine in 1934. He was ap- 
pointed to the faculty in 1936, and later served as 
assistant superintendent of the hospitals. He has 
served as director of the University’s 22 outpatient 
clinics since 1942. Dr. Benford resides at 73 N. 
Longcommon Road, Riverside. 


Dr. Kraines Honored.—Dr. Samuel Henry 
Kraines, Chicago, recently was elected to member- 
ship in the National Committee for Mental Hy- 
giene in recognition of his “highly valued contribu- 
tions to the progress of organized mental hygiene 
work.” The citation acknowledging the honor 
points out that Dr. Kraines, who is assistant pro- 
fessor of psychiatry, University of Illinois College 
of Medicine, has given outstanding service, not 
only in the capacity of a teacher, but especially in 
developing the preventive aspects of psychiatry and 
mental hygiene. While in the army he developed 
an adviser system whereby non-commissioned offi- 
cers were selected and trained to observe early 
evidences of maladjustment, to act as friendly 
counsellors to the men in their respective barracks, 
and to encourage those who continued to have 
problems to take them up directly with their com- 
manding officers and through them obtain consul- 
tation with the neuropsychiatric consultant. Im- 
provement in morale, decrease in the number of 
AWOL’s and pther values resulted. During his 
period of service he interpreted the needs of sol- 


October, 1947 


diers and veterans to many community groups 
and served in an advisory capacity to social and 
health agencies and to industrial leaders. 

Permanent Home for Chicago Medical Society.— 
On August 20 an agreement was signed between 
the Chicago Medical Society and the Medical Cen- 
ter Commission for the purchase of land between 
Damen and Ogden Avenues, facing on Congress 
Street, as the site for the new $2,000,000 home for 
the Chicago Medical Society. The land, covering 
two and one-half acres, is guaranteed to the medi- 
cal society at a purchase price of $25,000. Part 
of the land is already owned by the commission, 
the balance will be acquired either through nego- 
tiation or by condemnation. 

Leading architects will be invited to submit de- 
signs for the new building suitable to its location 
at the main gateway to the Medical Center Dis- 
trict. Construction of the building itself is ex- 
pected to cost one million dollars. Another million, 
it is believed, will be required to equip it completely 
for occupation. It is hoped the building will be suffi- 
ciently advanced so that the corner-stone may be 
laid in 1950, which will mark the centennial of 
the society. Its location will establish a landmark 
facing the new Congress Expressway. The ex- 
pressway is already under construction. 

The new medical society building will be not 
only one of the major ornamental structures to 
face the new expressway. It also will be one of 
the first of several new institutional buildings to 
be constructed.on the Damen avenue plaza that 
extends across the Medical Center District from 
Congress street to Roosevelt road. Damen avenue 
has already been widened to 200 feet through the 
district and has a parkway between the traffic lanes. 


Chicago Physicians Participate in Allergy Sym- 
posium.—A symposium on “Antihistamine Agents 
in Allergy” held at the New York Academy of 
Sciences, October 3-4, included discussions by Dr. 
Carl A. Dragstedt, professor of pharmacology, 
Northwestern University Medical School, on “The 
Role of Histamine and other Metabolites in Ana- 
phylaxis”; Dr. Earl R. Loew, department of phar- 
macology, University of Illinois College of Medi- 
cine, on “The Pharmacology of Benadryl and the 
Specificity of Antihistamine Drugs”; and Dr. Sam- 
uel M. Feinberg, department of allergy, North- 
western University Medical School, on ‘“Antihista- 
mine Therapy, Experimental and Clinical Correla- 
tion”. Dr. Dragstedt is on the organizing com- 
mittee for this Conference. 

Dr. L. R. Dragstedt Relates Cancer Problem.— 
The “lucky” solution to cancer will come from 
steady progress along the entire scientific front 
and not as a result of accident or inspiration, ac- 
cording to Dr. Lester R. Dragstedt, chairman of 
the department of surgery and member of the 
university committee on cancer. 

Describing the University of Chicago’s cancer 
program, to members of Kiwanis Club of Chicago, 
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Dr. Dragstedt stated: “The cancer problem does 
not, as many laymen suppose, come exclusively 
within the sphere of the medical departments of 
a university. Every scientific department con- 
cerned with living cells or their physics or chem- 
istry can contribute its special knowledge. 

“Cancer research is of particular interest to the 
university’s scientists, not only because of the 
importance of controlling cancer, but also because 
success rests on cooperation among 17 areas in 
the clinical fields and in the basic sciences. 

“The principle of cooperative research has been 
highly developed at the university and represents 
an important reason for its scientific reputation,” 
the University of Chicago surgeon said. “The 
university’s medical staff is the only one in the 
country where each member devotes full time to 
research, instruction, and treatment of patients.” 

The university’s cancer research program, which 
for many years has been devoted to the investiga- 
tion and treatment of cancer and includes numerous 
discoveries and advances, was expanded last year 
under the University of Chicago Cancer Research 
Foundation. 

A not-for-profit corporation, the research founda- 
tion will center at the new Nathan Goldblatt Memo- 
rial Hospital, for which the Goldblatt Brothers 
Foundation gave a million dollars. The new hos- 
pital will be one of a small number of hospitals 
in the nation, which apart from treatment of can- 
cer are devoted to a study of the causes of the 
disease. 

Personal.—Herbert C. DeYoung and Dr. Jerome 
Head, both of Chicago, were elected representative 
director and director-at-large, respectively, of the 
National Tuberculosis Association recently—Dr. 
Salvadore A. Lask recently opened offices at 9139 
Commercial Avenue, Chicago—Dr. Horace R. 
Lyons, formerly of 6 North Michigan Avenue, Chi- 
cago, recently retired from the active practice of 
medicine. 

New Medical Director at Illinois Tech—Dr. 
Charles J. Smith, 1791 Howard Street, has been 
named medical director of Illinois Institute of Tech- 
nology. He formerly was a member of the Loyola 
University medical staff. 

EDWARDS COUNTY 

Veteran Physician Retires—Dr. James L. Mc- 
Cormack, Bone Gap, who recently completed fifty- 
five years in the practice of medicine, has retired 
and plans to move to Newton to be near his 
daughter. Dr. McCormack received his early edu- 
cation in the country school, Jasper County, New- 
ton Normal and McKendree College, Lebanon. 
He taught school seven years before he started 
the study of medicine at Rush Medical College 
and graduated at the St. Louis College of Physicians 
and Surgeons in 1892. In the same year Dr. 
McCormack started medical practice in Willow 
Hill. He later went to West Liberty and July 
7, 1896, moved to Bone Gap where he has been 
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practicing since. He has been active for many 
years in numerous lodge activities and, in addi- 
tion, was president of the board of the local 
Methodist Church. According to one official trib- 
ute, Dr. McCormack “assisted in everything that 
was for the betterment of the community and 
county.” He was one of the examining physicians 
for both World War I and II, chairman of the 
WPA, spending many hours in driving long dis- 
tances to give aid to needy men and for which 
he never accepted payment. He assisted in relief 
work, sold bonds, collected money for Red Cross 
and the War Chest. He was a member of the 
county tuberculosis committee, the board of health, 
the Illinois Public Aid Commission, surgeon of 
the I.C.R.R. for many years and coroner of 
Edwards County. 
EFFINGHAM COUNTY 
Crippled Children’s Clinic—A clinic for physi- 
cally handicapped children in the Effingham area 
was held at St. Anthony’s Hospital in Effingham, 
August 7. The clinic was conducted by the Uni- 
versity of Illinois Division of Services for Crippled 
Children in cooperation with St. Anthony’s Hos- 
pital. Included among those participating in the 
clinic were Dr. Newton C. Mead, orthopedist, 
Dr. Russell Blattner, pediatrician, and Miss Evelyn 
Green, speech and hearing consultant for the Divi- 
sion of Services for Crippled Children. 
HENRY COUNTY 
Society News.—Dr. Fred E. Ball, associate in 
medicine, Northwestern University Medical School, 
Chicago, discussed “Coronary Disease” before the 
Henry County Medical Society in Kewanee, Sep- 
tember 5. 
JERSEY COUNTY 
Hospital News.—The Jerseyville Hospital oper- 
ated by Dr. and Mrs. B. A. Marsden since January 
5, 1929, was closed July 28. Dr. Marsden will 
continue to practice medicine in Jerseyville. News- 
paper reports indicated that the physician and his 
wife were converting the hospital into a home 
where the doctor will also maintain his office. 
KANE COUNTY 
Cancer Information Center Opened.—A Cancer 
Information Center was opened in the Aurora Rec- 
reation Center recently with Mrs. Gerritt Cotts as 
executive secretary. Mrs. Cotts is the daughter 
of Dr. George W. Hahn, former city health officer. 
The new center is under the joint sponsorship of 
the Kane County Medical Society and the Aurora 
Chapter of the American Cancer Society. Dr. Ver- 
non L. Evans, medical adviser to the Aurora Chap- 
ter, Dr. Coye C. Mason, service chairman, and 
Dr. F. A. Thorndabene, district health officer, are 
in charge of the project. A similar center has been 
opened in Elgin, and Mrs. Cotts will divide her 
time between the two units. 
KANKAKEE COUNTY 
New Manteno Hospital—Dr. Alfred P. Bay, su- 
perintendent of Alton State Hospitaf, has been ap- 
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pointed head of the Manteno State Hospital, effec- 
tive September 8, newspapers reported. Dr. Bay 
succeeds Dr. Walter H. Baer who resigned. Dr. 
Abraham Simon, assistant superintendent of the 
Kankakee State Hospital, was named to succeed 
Dr. Bay at Alton. 


LAKE COUNTY 


School for Spastic Children.—A school for handi- 
capped children in Lake County opened recently in 
the Jackson School, Waukegan, and renews a move- 
ment to aid education of spastic and crippled chil- 
dren begun last year by the Waukegan Exchange 
Club. Recognizing the necessity for such a school 
civic, social, professional, and business groups of 
Waukegan and Lake county formed the Lake 
County Crippled Children’s Aid association, which 
will sponsor the new program. Equipment of the 
two rooms allotted the new school has been under- 
taken by the association. There will be twelve cots, 
infra-red ray lamp for heat treatments, massage ta- 
ble for physiotherapy treatments, exercise bars, an 
inclined plane for learning to walk uphill, exercise 
steps, and toys for muscle coordination. In the 
classroom will be two study tables and aids to 
pupils who find difficulty in moving from one place 
to another. Facilities are adequate for fifteen stu- 
dents, though it was disclosed in a survey that 
more than one hundred children in Lake County 
need immediate or long range orthopedic attention. 
Until the new project was undertaken Lake County 
had no agency, public or private, for extending 
education to its crippled, spastic, or otherwise handi- 
capped children. Dr. H. R. McCall, superintendent 
of Waukegan grade schools, will direct the project. 
The grade school board of education will supply 
the instructor, Miss Gertrude Christy. Physio- 
therapy treatments will be given three days weekly 
by Mrs. Stephen Gere, who will donate her services. 
Costs up to $300 a pupil over and above the normal 
cost of education will be met by the state providing 
the school meets with state requirements. These 
include the stipulation that no one room shall serve 
more than fifteen pupils. Mrs. A. C. Schoeder, high 
school nurse, through a survey of the county’s ur- 
ban districts has compiled a list of twelve ap- 
proved pupils who will enter the school. These 
candidates were chosen from twenty-eight inter- 
viewed. Mrs. Elaine Wharton, nurse in the county 
superintendent’s office, is conducting a survey of 
the rural communities to find additional candidates. 
Preference in the program will be given Waukegan 
Dwellers and those in nearby areas because no pro- 
vision has been made for transportation. Students 
must be taken to and from classes by their fam- 
ilies. Indications are that enrollment in the new 
project will include children ranging from six to 
twelve years old. Some will have had no previous 


instruction. Subjects will cover classes from Ist 


through 8th grade. 
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LAWRENCE COUNTY 

Health Officer Appointed—Dr. Dale E. Scholz, 
formerly of the Middletown, Conn., Health De- 
partment, has been appointed director of public 
health of the new Wabash-Lawrence Health De- 
partment. Dr. Scholz received his medical degree 
from the University of Rochester School of Medi- 
cine, Rochester, N. Y., and his public health de- 
gree from Columbia University College of Physi- 
cians and Surgeons, New York. 


MACON COUNTY 

Society News.—The Macon County Medical So- 
ciety held its annual picnic at the Scovill Golf 
Course, August 21. 

Cancer Diagnostic Clinic Opened—On July 24 
the first session of the Cancer Diagnostic Clinic 
was conducted at the Decatur and Macon County 
Hospital. The clinic, is operated by the Macon 
County Medical Society in conjunction with the 
American Cancer Society and its Macon County 
chapter. 


MADISON COUNTY 
Personal.—Dr. Clifford Byers, 2265 Edison Ave- 
nue, announced August 11 that he was taking over 
the practice of Dr. Luke Knese whose office is 
located at 305 Madison Avenue. 


ROCK ISLAND COUNTY 
Society News.—Dr. Louis Limarzi, associate pro- 
fessor of internal medicine, University of Illinois 
College of Medicine, addressed the Rock Island 
County Medical Society in Moline, September 9, 
on “The Diagnostic Value of Sternal Puncture.” 


SANGAMON COUNTY 

Personal.—Dr. Henry S. Bernet, whose practice 
is limited to internal medicine, announces his asso- 
ciation with the medical group of Drs. Patton, Evans, 
Lewis and Masters in Suite 612 Myers Building, 
107 South Fifth Street, Springfield. Dr. Milton 
C. Baumann, a diplomate of the American Board 
of Psychiatry, and whose practice is limited to 
neurology and psychiatry, has also joined this group 
of physicians—Dr. Paul Bransford, Springfield. has 
become associated with Dr. Kenneth J. Malm- 
berg in Auburn. 


SCOTT COUNTY 
Society News.—Dr. Robert Hartman, Jackson- 
ville, addressed the Kiwanis Club, July 22, on 
“Cancer”. 


UNION COUNTY 

County Society Secretary Made Fifty Year Mem- 
ber.—Dr. E. Vincent Hale, Anna, secretary of the 
Union County Medical Society, was made a mem- 
ber of the Fifty Year Club of the Illinois State 
Medical Society during a meeting of the Six County 
Medical Society at the Anna State Hospital, October 
9. The six counties represented were Union, Jackson, 
Perry, Randolph, Williamson and Franklin. Among 
the speakers at the meeting, which was presided 
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over by Dr. Harry Phillips, president of the Union 
County Medical Society, were Drs. Paul B. Nuss- 
baum, Cape Girardeau, Mo., on “Prostatic Re- 
section”; Louis R. Limarzi, Chicago, “Common 
Disorders of the Blood”, and Frederick A. Gibbs, 
Chicago, on “Epilepsy.” 


GENERAL NEWS 


Hospital Program Approved in Illinois —Official 
notice has been received by the state department 
of public health that the Illinois hospital construc- 
tion plan was approved by the surgeon general of 
the United States public health service on August 
8. This action releases to Illinois approximately 
$2,770,000 of Federal funds for aiding in the con- 
struction of local non-profit hospitals in Illinois 
during the twelve months beginning July 1, ac- 
cording to Dr. Roland R. Cross, state director 
of public health. A similar amount will be avail- 
able from the federal government for the same 
purposes during each of the next four succeeding 
years. 


The State also appropriated $4,850,000 to aid 
in the construction of local public and non-profit 
hospital projects which are in line with the State 
plan. Not more than one-third of the cost of any 
project can be paid from federal funds and not 
more than one third from state funds. 


The State plan is based on the results of a sur- 
vey of all hospital facilities in Illinois which was 
completed late in 1946, Dr. Cross said. The pur- 
pose of the survey was to discover the areas in 
the State where new hospital facilities are needed. 
The state plan, among other things, lists the areas 
in the state according to the magnitude of the need 
for additional hospital facilities. Those areas which 
now have no hospitals at all are at the top of the 
list and will have first chance at federal and state 
funds with which to build. The rank of other 
areas is in the order of their needs as to facilities. 


Application forms for filing applications for fed- 
eral and state funds have been prepared and are 
being mailed to the list of local people who have 
indicated interest in applying for financial aid. The 
forms are available on request. 


Both federal and state funds will be administered 
by the State Department of Public Health. 


Medical members of the newly appointed advisory 
council to the state department of health in carry- 
ing out the hospital construction program include 
Drs. Robert S. Berghoff, Chicago, who was chair- 
man of the hospital survey that was one of the 
essential requirements in receiving the federal allo- 
cation of funds, Irving Neece, Decatur, President, 
Illinois State Medical Society, Everett P. Coleman, 
Canton, and Mark Greer, Vandalia. 


Toxicological Analytic Service Available-—Estab- 


lishment of a toxicological analytic service at the 
University of Illinois College of Medicine for law- 
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enforcing agencies of the state was announced by 
Dr. C. C. Pfeiffer, head of the department of 
pharmacology and toxicology. 

Dr. Pfeiffer said that the University laboratory 
would perform toxicological analyses of the organs 
of persons dying of poison, as well as analyses 
of the organs of any individual in which death was 
unexpected. The service will be extended to all 
states’ attorneys and coroners in the 52 counties of 
Illinois. 

The service has been developed as a result of 
numerous requests received by the University of 
Illinois from law-enforcing agencies. States’ at- 
torneys and coroners have pointed out that fa- 
cilities for accurate diagnosis of death due to poison- 
ing are inadequate at the present time. 


Services which will be performed by the Uni- 
versity include blood alcohol, barbiturate, heavy 
metal, blood carbon monoxide, and alkaldid tests, 
and a complete analysis in the event that the cause 
of death is unknown. A nominal fee will be charged 
for the services. 


Dr. Pfeiffer said that the results of the analyses 
would be kept confidential, and that analytical re- 
ports would be given only to the submitting agency. 
In addition, a member of the professional staff of 
the department of pharmacology and _ toxicology 
will appear as an expert witness, when needed. 


The service will be similar to a state plan al- 
ready used in Michigan, Indiana, and Wisconsin. 
The laboratory has been established as part of a 
program to extend the professional, educational, and 
scientific services of Chicago Professional Colleges 
of the University of Illinois to all parts of the 
state. A budget for the operation of the laboratory 
has been approved by the University’s board of 
trustees. 


Dr. W. J. R. Camp, professor of toxicology, will 
supervise the work. He will be aided by a senior 
medical technologist and a graduate student assist- 
ant. 


The University of Illinois was given jurisdiction 
over all chemical analyses in Cook County last 
month. The University was asked to assume the 
duties by Coroner A. L. Brodie who sought to 
improve the Cook County chemical laboratory fol- 
lowing criticism of inconsistent findings in the 
James Ragen and Julius “Dolly” Weisberg cases. 


New Members of Fifty Year Club.—Included 
among the new members of the Fifty Year Club of 
the Illinois State Medical Society are Drs. James 
Henry Davis, Carlinville, Macoupin County; Frank. 
W. Brodrick, Sterling, Whiteside County; R. G. 
Scott, Geneva, Kane County; E. Vincent Hale, 
Anna, Union County; W. H. Baker, Quincy, Adams 
County; F. T. Brenner, Quincy, Adams County; H. 
O. Collins, Quincy, Adams County; William Zim- 
mermann, Quincy, Adams County; and A. W. 
Werner, Quincy, Adams County. 
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HEALTH DEPARTMENT ACTIVITIES _ 
Maternity Care Improves.—Despite the fact that 
almost 25,000 more babies were born in Illinois in 
the first five months of this year than in the com- 
parable period of 1946, statistics reveal an improve- 
ment in the efficiency of maternity care provided. 
The reported number of maternal deaths for this 
period declined from 102 to 89, resulting in a ma- 
ternal death rate of 1.1 per 1,000 live births as com- 
pared with a rate of 1.9 for the first five months of 
1946. 

Although the total number of deaths among in- 
fants under one year of age increased from 1,930 
to 2,506, the infant death rate was lower: 32 deaths 
per 1,000 live births recorded from January through 
May as against a rate of 35.7 for the comparable 
period of 1946. 

The number of deaths from all causes in the same 
period was 40,538, an increase of 1,645 over the first 
five months of 1946. Heart disease accounted for 
most of the increase in general mortality. 

Sharp upward trends marked the death rates from 
heart disease and cancer. These two diseases ac- 
counted for 20,892 deaths, or a little more than 50 
per cent of all mortality reported in the State dur- 
ing the five months. Heart disease was charged 
with 15,343 deaths, and cancer with 5,549. 

Among the diseases of children, there was a 
marked decrease in the mortality from measles and 
diphtheria. Deaths from whooping cough num- 
bered more than twice those for the comparable 
period of 1946. 


Dr. Herbolsheimer Named Head of New Divi- 
sion.—Dr. Henrietta Herbolsheimer, head of the 
division of maternal and child health, has been ap- 
pointed chief of a newly created division of hos- 
pital construction and services in the department of 
public health, effective September 5. Dr. Ruth 
Dunham, a member of the staff of the state de- 
partment since 1943 serving as health officer of 
Williamson County and of the bi-county health de- 
partment of Alexander-Pulaski Counties, has been 
appointed chief of the division of maternal and child 
health. Dr. Herbolsheimer has been a member of 
the staff of the department of public health for six 
years and has directed the survey of hospital fa- 
cilities and developed the long-range plan for hos- 
pital construction which should lead ultimately to a 
coordinated hospital system in the state that would 
provide hospital facilities easily accessible to all 
residents. Dr. Herbolsheimer is now attending the 
Johns Hopkins School of Hygiene and Public 
Health to obtain a master’s degree in public health. 


Public Health Services for Illinois Physicians.— 
A booklet has just been made available by the IIli- 
nois Department of Public Health, entitled ‘Public 
Health Services for Illinois Physicians.” It is Edu- 
cational Health Circular 163 and serves as a means 
of bringing to Illinois physicians a brief resume of 
the services now offered to them by the state de- 
partment of health. Most of the services, includ- 
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ing those for laboratory, library and tumor diagnos- 
tic work, are available through the forty full time 
city, county and district health officers. Requests 
for the pamphlet should be directed to Dr. Roland 
R. Cross, state director of public health, Spring- 
field. 

Cancer Diagnostic Clinic Opened in Canton.— 
On August 7 a state-aided cancer diagnostic clinic 
was opened at the Graham Hospital in Canton. 
The new clinic will be under the direction of Dr. 
D. A. Bennett, Dr. Roy Patterson, Dr. M. A. 
Quinones, and Dr. Rod Maguire. Dr. L. Loeffler 
will serve as pathologist and Dr. F. H. Decker will 
be the roentgenologist. Clinic sessions are sched- 
uled for the first Thursday following the first Mon- 
day of each month, beginning at ten o’clock in the 
morning. 

Twelve other state-aided cancer diagnostic clinics 
are in operation throughout Illinois. They are lo- 
cated at Bloomington, Champaign, Chicago, Du- 
Quoin, East St. Louis, Elgin, Evanston, Herrin, 
Jacksonville, Peoria, Rockford and Springfield. 
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Dr. Earl H. Blair, chairman, called a meeting of 
the Veterans’ Service Committee at the Illini Coun- 
try Club in Springfield, August 10. Among those 
in attendance were Dr. and Mrs. M. Herbert Bar- 
ker, Chicago; Dr. and Mrs. Frank Brenner, Quincy; 
Dr. Gilbert H. Edwards, Pinckneyville; and Dr. 
Kenneth H. Schnepp, Springfield. The occasion 
was especially significant because August 10 was 
Veterans’ Day at the Illinois State Fair. This was 
the last official meeting attended by Dr. Barker, 
who died suddenly three days later. 

This year the Illinois State Medical Society 
showed its exhibit at the State Fair, August 10-17. 
The display formed a unit of the many health ex- 
hibits sponsored by the Illinois Department of 
Public Health and other health agencies. Acknowl- 
edgement is given to the staff of the department 
of health for the splendid assistance and cooperation 
given to the Educational Committee of the Illinois 
State Medical Society in tending to the exhibit. 
Great interest was evidenced in the exhibit by visi- 
tors to the Fair, particularly 4-H leaders, nurses 
and PTA and local club women. 

So successfully was the exhibit received that 
it will be shown in the Educational Exhibits of the 
National Farm Show at the Coliseum, Chicago, No- 
vember 29-December 7. This period was officially 
proclaimed National Farm Week in Chicago by 
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Mayor Martin Kennelly. The objective of the 
show is to furnish through demonstrations and ex- 
hibits all matters and conveniences of interest to 
farm folk as well as to display material reflecting 
their own activities. During the week the 4-H 
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Club Congress, the International Farm Association 
and the International Live Stock Exposition will 
hold meetings. Because the farm group is respon- 
sible for producing the nation’s food, it is reason- 
able to assume their interest in health and all 
matters touching on health and medical service. 


Recent visitors to the Office of the Educational 
Committee included Mr. B. K. Richardson, senior 
administrative officer, Springfield; Dr. Leslie K. 
Knott, deputy medical administrative officer, and 
Miss Alice Heath, health education consultant, all 
of the Illinois Department of Public Health, Spring- 
field. 


The secretary of Dr. Edward L. Bortz, President 
of the American Medical Association, Miss Emily 
Beck, was also a visitor to the Office of the Edu- 
cational Committee. 


Other visitors included Drs. Effie Lobdell and 
Helga Ruud, both members of the Fifty Year Club 
of the Illinois State Medical Society. Both phy- 
sicians played an important part in the development 
of medical history in Illinois and were eager to im- 
part information as well as donate material to the 
Committee on Medical History in its work of pre- 
paring the state’s medical history for the period 
1850 through 1900. 


In the request for names of speakers available for 
lay programs, Dr. William De Hollander, secretary 
of the Sangamon County Medical Society, Spring- 
field, responded with a total of nine names. This 
type of cooperation is splendid encouragement to 
the Educational Committee which endeavors to meet 
every request for good health talks throughout the 
state. 


Dr. Ford K. Hick, member of the Educational 
Committee and associate professor of medicine, 
University of Illinois College of Medicine, repre- 
sented the Illinois State Medical Society at the fifth 
annual meeting of the Illinois Statewide Public 
Health Committee at the Stevens Hotel, September 5. 
The program was devoted to a discussion of county 
health departments already formed in the state and 
the ways and means by which communities may be 
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helped to create units in areas not serviced now by 
local organizations. At the banquet, Dr. Florence 
R. Sabin, chairman of the Health Committee of the 
Colorado State Postwar Planning Committee, gave 
the principal address, touching on activities in 
Colorado similar to those carried on by. the Illinois 
Statewide Public Health Committee. Dr. Sabin 
pointed out, in outlining her group’s progress, that 
the Colorado organization was only five months old. 


Mrs. Margaret B. Cowdin, executive secretary of 
the Illinois group since its inception five years ago, 
was eulogized for her extensive and successful ac- 
tivities. Mrs. Cowdin has resigned the position to 
carry on with her official appointment as Director 
of the Bureau of Health Education of the Illinois 
Department of Public Health. Mr. Eugene L. Wit- 
tenborn is the new executive secretary of the IIli- 
nois Statewide Public Health Committee. 


Dr. Robert S. Berghoff, Chairman of the Scien- 
tific Service and Postgraduate Education Com- 
mittees of the Illinois State Medical Society, called 
a meeting of his committees at the Palmer House, 
September 16, to consider the best path to new and 
expanded services of these committees for the medi- 
cal profession. 


Special health awards are being made by the 
Kellogg Company through the National Committee 
on Boys and Girls Club Work, Inc., which serves the 
4-H Club programs. Among the awards are ten 
cash prizes of $20 each for a Blue Award group to 
the ten 4-H Clubs in each state which carry on the 
best health program, based on individual and group 
achievements. A scholarship is available to be used 
for health education, preferably to cover expense 
of one member or leader to attend a county, dis- 
trict or state health short course. 


This health program was developed by a com- 
mittee of state and federal 4-H workers, who con- 
sulted with the Public Health Service and state 
medical authorities. In carrying out the program, 
4-H Clubs are urged to cooperate with state and 
county medical societies. Illinois is among the 
thirty-five states now participating in the program. 


Lectures Arranged by the Scientific Service Com- 
mittee: 

Dr. George K. Fenn, Chicago, September 2, 
Vermilion County Medical Society in Danville, 
“Coronary Artery Disease.” 


Dr. Lester R. Dragstedt, Chicago, September 9, 
Bureau County Medical Society in Princeton, “Gas- 
tric Vagotomy for Peptic Ulcer.” 


Dr. Richard H. Meade Jr., Chicago September 11, 
Morgan County Medical Society and staff of 
Morgan County Tuberculosis Sanatorium in Jack- 
sonville, “Tuberculosis.” 
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Dr. J. Peerman Nesselrod, Evanston, September 
17, Dupage County Medical Society in Elmhurst, 
“Anorectal Diseases” and colored movies. 

Dr. Fred E. Ball, September 18, Henry County 
Medical Society in Kewanee, Coronary Disease.” 

Dr. Norman Tobias, St. Louis, September 23, 
Macoupin County Medical Society in Carlinville, on 
“Contact Dermatitis.” 

Dr. Ford K. Hick, Chicago, September 24, Iowa 
and Illinois Central District Medical Association in 
Davenport, “Recognition and Management of Car- 
diac Neurosis.” 

Dr. C. Wesley Eisele, Chicago, September 25, 
Will-Grundy County Medical Society in Joliet, 
“Some Problems in the Diagnosis and Treatment of 
Brucellosis.” 

Dr. Louis R. Limarzi, Chicago, October 9, Six 
County Medical Society in Anna, “Common Blood 
Disorders in General Practice.” 

Dr. Leon O. Jacobson, Chicago, October 9, Will- 
Grundy County Medical Society in Joliet, on “Radio- 
active Therapy.” 

Dr. E. Harold Ennis, Springfield, October 16, 
Logan County Medical Society in Lincoln, on 
“Rh Factor.” 

Dr. F. Garm Norbury, Jacksonville, November 
20, Logan County Medical Society, on “Psychoso- 


matic Medicine.” 


Lectures Arranged by the Educational Committee: 

Dr. C. Edward Stepan, Chicago, Hayt School 
PTA, September 9, Tuberculosis. 

Dr. Dean Smiley, Chicago, September 16, A. O. 
Sexton School PTA, Learning to be a Good Citizen 
by Observing Good Health Habits. 

Dr. Edward A. Piszezek, Chicago, Elgin Lions 
Club, September 30, Preventive Medicine. 

Film “When Bobby Goes to School” for Alcott 
Grade School PTA, September 16. 

Dr, Paul Starcevich, Chicago, Matteson Public 
School PTA, October 9, Various Aspects of Nu- 
trition. 

Dr. Morris Braude, Chicago, Gross School PTA, 
October 10, Mental Hygiene. 

Dr. George LeRoy, Chicago, St. Clair County 
Medical Society, East St. Louis, October 2, “Liver 


Function Tests,” illustrated. 


Postgraduate Conferences—Arranged by Post- 
graduate Education Committee, the Ninth Coun- 
cilor District, including counties of Edwards, Frank- 
lin, Gallatin, Hamilton, Hardin, Jefferson, Johnson, 
Massac, Pope, Saline, Wabash, Wayne, White and 
Williamson met at Marion, on October 2, 1947. 
The following program with C. O. Lane, M.D,, 
Councilor West Frankfort, presiding, was pre- 
sented— 


12:00 Luncheon with compliments of Williamson 
County Medical Society 


1:30 Ben W. Lichtenstein, M.D., Chicago Syphilis 


of the Nervous System 


2:30 Walter Priest, M.D., Chicago, Geriatrics 
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3:30 William Dieckmann, M.D., Chicago, The 
Pacental Stage and Postpartum Hemorrhage, 
4:30 Benjamin Levin, M.D., Chicago, Diarrheal 
. Problems in Infants And Children. 
5:30 DINNER, Marion Christian Church 
7:00 Joseph D. Farrington, M.D., Chicago, Frac- 
tures. 


The Sixth Councilor District including counties of 
Adams, Brown, Cass, Pike, Scott, Calhoun, Greene, 
Jersey, Madison, Macoupin and Morgan met at 
Jacksonville, October 9, 1947. With Walter Steven- 
son, M.D., Quincy, Councilor, presiding, the follow- 
ing program was given:— 

12:30 Luncheon in the County Fair Room, Dunlap 
Hotel, with Compliments of the Morgan 
County Medical Society 

1:30 Warren H. Cole, M.D., Chicago, “Surgery of 
the Stomach.” 

2:00 Harry A. Oberhelman, M.D. Chicago, “Sur- 
gical Problems in Infancy and Childhood” 

2:30 Andrew C. Ivy, M.D., Chicago, “Peptic Ulcer” 

3:00 Herman L. Kretschmer, M.D., Chicago, “Urol- 
ogy” 

3:30 Ford K. Hick, M.D., Chicago, “Infectious 
Hepatitis” 

4:00 Frederick H. Falls, M.D., Chicago, “Cancer 
of the Uterus” 

4:30 James H. Hutton, M.D., Chicago, “Endocrine 
Aspects of Hypertension” 

5:00 Fremont A. Chandler, M.D., Chicago, “Sur- 
gical Treatment of Low Back Pain” 

6:30 Dinner — Banquet Room, Dunlap Hotel 

Evening Session 
Dr. Irving H. Neece, President, Illinois State 
Medical Society, “Remarks as President” 
Harold M. Camp, M.D., Monmouth and 
Percy E. Hopkins, M.D., Chicago, “Our Pre- 


payment Medical Care Plan” 





DEATHS 

M. Hersert BARKER, Chicago, who graduated at 
Rush Medical College in 1926, died while visiting pa- 
tients at the Passavant Memorial Hospital, August 14, 
aged 47, of ruptured congenital cerebral aneurysm. He 
was associate professor of medicine and in charge of 
the cardiorenal vascular disease clinic and laboratory 
at Northwestern University Medical School; member 
of the advisory counsel of the Illinois State Pneumonia 
Control Board. He entered the medical corps, U.S.A., 
as a lieutenant colonel in February 1942; sent overseas 
in December, 1942; later promoted to colonel: consult- 
ant for the Allied Forces in the Mediterranean theater ; 
in 1945 was awarded the Legion of Merit for his work 
in infectious hepatitis. 

Hawpor Carisen, Chicago, who graduated at Bennett 
College of Eclectic Medicine and Surgery, Chicago, in 
1913, died in Sparta, Wisconsin, August 1, aged 63, 
of a cerebral hemorrhage. He was on the staff of the 
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Edgewater, Swedish Convenant, Belmont and Norwe- 
gian-American Hospitals. 

W. PrnGcREE Curtis, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1905, died 
August 22, aged 67. Was on the staff of the Wood- 
lawn Hospital. 

Rosert H. Goon, formerly of Chicago, who gradu- 
ated at Rush Medical School in 1902, died in a hospital 
in Los Angeles, August 28. He had practiced ophthal- 
mology in Chicago unfil his retirement early this year. 

NicHoLAs JOHN JACKSON, Joliet, who graduated at 
Jenner Medical College, Chicago, in 1910, died May 7, 
aged 77, of carcinoma of the rectum. 

EpwIn Morritt Minnick, Danvers, who graduated 
at Rush Medical College in 1895, died in St. Joseph 
Hospital, Bloomington, May 2, aged 77, of cerebral 
hemorrhage. 

BERNARD JOHN MErIRINK, Germantown, who gradu- 
ated at Washington University School of Medicine, St. 
Louis, in 1899, died in Manchester, Mo., May 13, aged, 
74, of cerebral hemorrhage. He had served on the 
staff of St. Joseph Hospital in Breese. 

THOMAS MoateE, Gridley, who graduated at North- 
western University Medical School in 1897, died May 
31, aged 75, of coronary thrombosis. 

Etmer BENJAMIN PackKER, Toulon, who graduated 
at Jefferson Medical College of Philadelphia, 1899, died 
May 27, aged 82, of diabetes mellitus. He had been 
affiliated with the Kewanee (Ill) Public Hospital. 

Utysses Grant Powers, Evanston, retired, who 
graduated at the Medical College of Indiana, Indianapo- 
lis, in 1804, died May 17, aged 82, of angina pectoris. 

Ernest ALFRED PURNELL, Granite City, who gradu- 
ated at Michigan Homeopathic Medical School, Ann 
Arbor, in 1909, died May 30, aged 61, of coronary throm- 
bosis. He had served during World War I; was on 
the staff of St. Elizabeth Hospital. 

PETER JAMES REYNOLDS, Dwight, who graduated at 


Student nurses often acquire tuberculosis infection 
as a result of exposure in the course of their train- 
ing in hospitals. For them tuberculosis is an occupa- 
tional disease. Physicians, nurses, orderlies, clerks, tech- 
nicians and all others who have contact with patients are 
all subject to the hazards, although to a varying de- 
gree. Leopold Brahdy, M.D., Jour. Ind. Hygiene and 
Toxicology, Oct., 1945. 
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Rush Medical College in 1894, died in Chicago June 6, 


aged 77, of coronary thrombosis. He was affiliated 
with St. Mary’s Hospital in Streator. 

Joun BartLetr Ross, Chicago, who graduated at 
Dearborn Medical College in Chicago in 1905, died 
June 4, in the American Hospital where he was affili- 
ated, of papilloma of the bladder. He was 76 years of 
age. 

WALTER Scott SIEWERTH, Chicago, who graduated at 
the University of Illinois College of Medicine in 1915, 
died September 3 in Ravenswood Hospital, aged 57. 

Lupwic R. Sommer, Chicago, who graduated at the 
University Heidelberg Medizinische Fakultat, Baden, 
Germany, in 1920, died May 17, aged 55, of carcinoma 
of the stomach. 

Epwarp F. Sutrivan, Staunton, who graduated at 
St. Louis University School of Medicine in 1924, died 
in August, aged 51. 

FRANKLIN A, TURNER, Rockford, who graduated 
at the University of Illinois College of Medicine in 
1894, died August 7 at his home of a heart attack. He 
was 80. He was the first president of the Illinois 
State Medical Society’s “Fifty Year Club.” 

Joun Epwarp WeELsH, Brimfield, who graduated at 
St. Louis University School of Medicine in 1920, died 
in St. Francis Hospital, Peoria, May 4, aged 64, of 
thyrotoxicosis. He had served during World War I 
and was examining physician for the county draft 
board during World War IT. 

Harry W. Wooprurr, Joliet, who graduated at the 
College of Physicians and Surgeons of Chicago in 
1892, died June 20, aged 79. He was also a graduate 
in pharmacy. He was a member and former vice-presi- 
dent of the American Academy of Ophthalmology and 
Otolaryngology; formerly professor of ophthalmology 
at his alma mater and the Chicago Eye, Ear, Nose and 


Throat College; and for many years on the staff of the 
Tilinois Eye and Ear Infirmary in Chicago. 


When compared with some other diseases, the pur- 
chase price of control of tuberculosis may be con- 
sidered a bargain. This is so because we know its 
cause. We know how it is spread. We know how 
to prevent it, and we know how to treat it. Moreover, 
it costs pennies to control it, and dollars to tolerate it. 


Robert E. Plunkett, M.D., N. Y. Dept. Health, Mar., 


1946. 
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SAYERS CHAIRMAN OF U.M.W. 
MEDICAL BOARD 


Dr. R. R. Sayers, medical director, U. S. Public 
Health Service, and Director of U. S. Bureau of Mines 
since 1940, has been granted leave without pay to 
accept the chairmanship of the medical board estab- 
lished last week by the Trustees of the Welfare and 
Retirement Fund of the United Mine Workers of 
America, His appointment was announced today by 
Dr. Thomas Parran, Surgeon General, U. S. Public 
Health Service. 

Assignment of Dr. Sayers to this position is in line 
with Public Health Service policy of making expert 
personne] available to official and voluntary, non-profit 
organizations to assist in the developmental stages of 
new and significant health undertakings. 

In his new position, Dr. Sayers will advise trustees 
of the miners’ fund on health and medical problems, 
He wil] also assist State and local public health authori- 
ties, as well as coal operators and unions, in carrying 
out recommendations contained in the Medical Survey 
of the Bituminous Coal Industry issued last spring 
by Rear Admiral Joel T. Boone. This survey, pro- 
vided for by the Lewis-Krug agreement when the 
government was operating the mines, is the first nation- 
wide report on living and working conditions of 
miners. 


Its recommendations include: 

Establishment of strong local health departments ; 
improvement of basic sanitation; organization of health 
education programs, including health demonstration 


projects by medical societies or philanthropic founda- 
tions; industry wide studies and research on nature, 
occurrence, and control of occupational diseases and 
disabilities ; rehabilitation programs; expansion of com- 
pany industrial medicine programs, including physical 
examinations of employees, and provision of adequate 
first aid and other medical facilities; improvement of 
size and quality of hospitals and out-patient clinics: 
modification and consolidation of prepayment plans for 
medical care; and improvement of housing and of 
recreational facilities, 


These and other recommendations of the survey call 
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for close cooperation among miners, operators, medi- — 
cal societies, health organizations and Federal, State 

and local official agencies. To implement their work, ~ 
the survey recommended that “an outstanding leader — 
of the civilian profession be on any trusteeship estab- 
lished for medical care and hospitalization.” Dr, 
Sayers’ appointment is in line with this latter recom- 
mendation. 

A specialist in industrial) hygiene for more than 
30 years, Dr. Sayers received his appointment as 
director of the U. S. Bureau of Mines from the late 
President Roosevelt. He was reappointed by Presi- 
dent Truman, who in accepting his resignation this 
month, commended Dr, Sayers for his “outstanding 
record in assisting the mineral industries to meet un- 
precedented demands and for scientific research work 
which developed new aids for both war and peace”. 

During his first year as director of the Bureau of 
Mines, Dr. Sayers obtained major changes in health 
and safety regulations. Largely as a result of his 
findings, a law was passed in 1941, permitting the 
government to inspect mines and publish its findings, 
With additional safety measures, made possible after 
the Centralia mine disaster last spring, Dr. Sayers 
has been able to bring the nation’s mines to the 
highest safety leve! in history. Safety codes which 
he formulated are now written into all coal union 
contracts, 

Studies conducted by Dr. Sayers have not only re- 
duced the health hazards of miners, but have benefitted 
many other workers as well. His studies on carbon 
monoxide resulted in the development of the ventila- 
tion system used in the Holland Tunnel, New York 
City, and in other vehicular tunnels throughout the 
world. His three-year study of methods of controlling 
the toxicity of tetroethyl lead made it safe to sell 
ethyl gasoline. His introduction of warning agents 
into manufactured and natural gas, which are other- 
wise odorless, has saved both lives and money by mak- 
ing gas leakages detectable. He is also an authority 
on pneumonconiasis, on the effects of high tempera- 
tures and humidities upon health, and other industrial 
health problems. 


SATO 


THE FINAL GAME 


In late November's chilling days 

The sun provides no warming rays, 

On every tee I say farewell and groan; 

The fairways give no ray of hope, 

In sandtraps deep I grieve and mope, 

On every green I shed some tears and moan. 
My days henceforth will be forlorn, 

At night I'll sadly grieve and mourn, 

My soul is filled with sadness, life is drear: 
I fairly ooze and drip with grief, 

No cheery thought can bring relief, 

In this my final game of golf this year. 


Charles G. Farnum, M.D. 


The Council on Medical Service of the Ameri- 
can Medical Association reports that 5,000,000 
persons are covered by medical society approved 
prepayment medical care plans. 





No physician would give the same dose of insulin 
to all his diabetic patients, and yet the same dose and 
same type of bed rest is prescribed for all tuberculous 
patients in some sanatoriums. J. D. Wassersug, M.D., 
N.E. Jour. Med., Aug. 15, 1946. ‘ 














